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EDITORIAL COMMENT 


GRADING OF NURSES DISCUSSED 


On another page will be found a report of one of the stated meetings 
of the New York Academy of Medicine, held on the evening of Decem- 
ber 19, under the auspices of the Section on Medicine, at which time 
a discussion was held on a plan for the grading of nurses. This is one 
of the most unreasonable propositions that has yet been considered, 
and we regret to say that the plan suggested was previously brought 
forward by a nurse. 

We understand that the papers presented by the women who took 
part in this discussion in New York were so convincing in disapproval 
of this project that a number of the gentlemen who had formerly been 
in favor of it declared themselves converted to the nurses’ point of view. 


As time goes on and various problems arise threatening the whole 


educational structure of nursing progress, we are more and more con- 
vinced that the only enemies we have to fear are those within our own 
ranks. The cause for which the great nursing body is struggling,—a 
better type of woman, with a higher standard of education, that the sick 
in hospitals and in homes among the rich and the poor may have more 
efficient care,—is so absolutely right and just and unselfish that it is 
bound ultimately to succeed. Progress, however, has always been re- 
tarded, and is being retarded to-day, by the disloyalty of women within 
our own ranks who for some reason join forces with those commercial 
influences that are against us. It is not to be expected that organizations 
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composed of nurses shall be greatly different from other groups of people 
banded together for a definite purpose. There should be, if we are to 
progress, differences of opinion in order to maintain interest and to 
promote thought and effort, but on the great fundamental questions it 
ought to be possible to present a united front to the world. 

Much of the opposition in legislation and in the establishment of 
educational standards, which it has cost great effort to combat, has come 
about through the disloyalty of individual members in our organizations. 

Those who have not given careful study to this subject of the educa- 
tion of nurses, and who upon superficial examination think that such 
grading might be a happy solution of some of our difficulties, should 
read the paper presented by Miss Goodrich at the conference already 
referred to, and published in this issue of the Journat. While her title 
is Inspector of Nurses, she is really at the head of what should better 
be called the Bureau of Nursing of the New York State Education De- 
partment, and the opportunity which she is having of studying the nurs- 
ing situation educationally and from the outside, after her many years 
of executive experience in hospitals, qualifies her to judge wisely and 
impartially of the whole nursing situation. We beg of all nurses, whether 
specially interested in the subject of nursing education or not, to read 
this paper by Miss Goodrich, and not to pass it over, as may sometimes 
happen, through stress of duties. 

We regret that space does not permit us to publish in full the paper 
given by Mrs. T'wiss, president of the New York State Nurses’ Association, 
in which she made a strong appeal to the medical men present not to 
undermine the good work already accomplished by trying to establish 
a triple, or even a double, standard of efficiency in the nursing world, 
and urged them to co-operate with the nursing body in its efforts to 
increase the efficiency of its service for the public good. 

Such discussions of difficult nursing problems by members of the 
medical profession and nurses are to be desired, as offering the only fair 
way of coming to reasonable conclusions on many of our nursing 
problems. 

We hardly need to repeat what is already well known, that there are 
so many attractive fields of occupation open to the educated young 
women of to-day that they will not enter that of nursing until it has 
been established on a better educational and professional basis. ) There 
should be no possible division of opinion among nurses as to thé impor- 
tance of higher preliminary requirements for the nurse in training and 
of the licensing by the state, through registration, of all women who 
earn their living by caring for the sick. 


Editorial Comment 


AN ARGUMENT FOR HIGHER STANDARDS 


We know of no stronger argument that can be brought forward in 
support of higher standards of education for admission to training schools 
than the paper by Dr. Walter Sands Mills in this JournaL. The faults 
that he so strongly, though kindly, condemns are not those of profes- 
sional unfitness, but of personal manners and lack of good breeding. 
While education does not always eliminate a certain kind of innate coarse- 
ness and vulgarity, its tendency is toward refinement and greater con- 
sideration for the feelings of others. We expect such women as he has 
described to be the graduates of a hospital which maintains a training 
school for the exclusive purpose of getting the work done cheaply, and 
to have been permitted to remain through their course of two or three 
years because of their ability to perform each day a full round of manual 
labor. In a school where the pupils are properly selected and carefully 
supervised, such gross indelicacy would be quickly detected and would, 
by the right kind of a superintendent, be considered ground enough for 
dropping the pupil from the school. Of course, in many instances, the 
superintendent can only recommend the discharge of such women to the 
board of managers, who may look upon pupils of that kind as valuable 
workers at low wages. It is not always possiblé to influence a board, but 
the superintendent should at least make the attempt, and if they are 
intelligent people she can show them what an injury it is to the school to 
graduate a type of woman whom they would not tolerate in their own 
homes. 


STERILIZATION OF INFECTIOUS LINEN 


WE are sure our private duty readers will be extremely interested in 
the letter from Miss Dewey, published in the letter department this 
month, in answer to some of the suggestions made in an article by Dr. 
Crawford in the December JourNAL, on the care of a typhoid patient. 
What Miss Dewey objects to is what we have sometimes called the labora- 
tory method, that which may be learned from books or by the use of a 
microscope. 

When we come to apply medical theories to private nursing in a 
home, we must, as Miss Dewey says, eliminate many things which are 
possible in a hospital, and resort to much simpler methods of accom- 
plishing the same result. 

First of all, we should bear in mind the fundamental principle that 
germs cannot rise from a damp surface, and that in the matter of the 
care of clothing of. all kinds, so long as it can be kept soaking in cold 
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water, absolutely all danger of contagion from it is eliminated. The 
doctor in his advice loses sight of the disastrous effect upon linen of 
soaking in any chemical solution or boiling before the discharges have 
been removed, but this is of tremendous importance in the home, no 
matter what the circumstances of the people may be. Every good house- 
wife has a feeling of real affection for her household linen, and nothing, 
from her point of view, reflects more unpleasantly upon the ability of her 
nurse than to find, after a period of illness, that her linen is spotted or full 
of holes. The proper way to care for infected or stained clothing in a 
private house is to put it immediately into cold water, leaving it there 
until it is wanted for washing. It should then be laundered in the 
ordinary way, all stains being washed out before boiling. The old- 
fashioned custom of boiling and hanging in the air to dry is, without 
exception, the best method of sterilization that has yet been discovered, 
by man or woman, but in this day when all sorts of labor-saving soaps 
have been substituted for boiling, and clothes are dried in a basement or 
attic, without exposure to sunlight or fresh air, it might be possible for 
clothing to go through such a washing without being freed from infec- 
tion. The nurse must bear in mind that stains made by blood, or by 
discharges of any kind cannot be removed from linen after it has soaked 
in a chemical strong enough to act as a disinfectant, or been boiled, 
the effect of either being to coagulate the albumin and to leave a stain. 
The question of the proper care of linen is one of great importance 
to every private nurse, and our pages are open always to suggestions 
from those who have worked out methods satisfactory to themselves. 

It is perfectly ‘safe to handle infected clothing while it is wet, 
provided the person doing so has no abrasions of the skin and does not 
touch her face or clothing with her hands until they have been washed. 
Where a laundress is timid she can usually be reassured by being provided 
with a pair of rubber gloves for the first handling of the linen, but it 
is a densely ignorant person who cannot be made to understand that it is 
safe to handle such material while it is wet. 


RED-CROSS-DETACHMENT PLAN VETOED 


THE report of the decision of the proper authorities in regard to the 
establishment of Red Cross Detachments, the plan for which we com- 
mented on in the December editorials, did not reach us in time for 
special mention last month, although the news was given in the Red Cross 
Department of that number. It is gratifying to know that the protest 
of the nurses of the country, represented by the women called together 
to consider the matter, and led by Miss Delano, was given respectful 
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consideration and that their wishes were complied with. There now rests 
with the Committee on Nursing Service the responsibility of establishing 
such courses in home and first-aid nursing as will meet the requirements 
of lay members of the Red Cross who desire such instruction. 


PROGRESS OF STATE REGISTRATION 


Massachusetts is asking for an amendment to its Nurse Practice Act, 
providing for an inspector of training schools and giving the board of 


examiners authority to have inspections made of all training schools for 


nurses in the state. 

Ohio is again to the front with a bill for state registration. This is 
one of the states where women have been prohibited from serving as state 
officials, which made a board of nurse examiners impossible. We do not 
know whether this obstacle has been removed. 

New York is taking steps to make the Nurse Practice Act, as it now 
stands, apply to all women in the state who engage in the practice of 
nursing, to do away with re-registration, and to obtain reciprocity. There 
will be no changes in the standards of admission to training schools or 
in the requirements for registration, and the waiver as provided in the 
original bill will be attached to this amendment. 


MATTER AND METHOD OF SEX EDUCATION 


THE January issue of Social Diseases gives a report of the Special 
Committee of the American Federation for Sex Hygiene on the Matter 
and Methods of Sex Education, which is, in our opinion, the best sum- 
mary of the subject we have seen. We heartily recommend it to those 
of our readers who are for any reason interested in this most difficult 
of all our modern problems. A copy of the magazine can be had by 
sending twenty-five cents to the Society for Sanitary and Moral Prophy- 
laxis, 105 West 40th Street, New York City. 


MISS DEWITT’S BOOK 


So many inquiries are coming in as to when Miss DeWitt’s book on 
private duty nursing is to be ready that we take pleasure in announcing 
that it is now in press, but that the process of book-making is such a 
lengthy one that it will not be on sale until the spring. There are 
various slow procedures of proofreading, additions and eliminations which 
must be done with great care and which take more time than any one 
who has not had the experience of preparing a book for publication can 
appreciate. 

It has been suggested that we need new books on specialties in nurs- 
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ing rather than books on general nursing. Miss DeWitt’s will deal espe- 
cially with the problems met by the new graduate in the home. There 
is need of a small text-book on strictly medical nursing, for one on sur- 
gical technique, on the acute diseases of childhood, on tuberculosis and 
mental nursing, on gynecology and genito-urinary diseases,—the subject 
in each case being treated from the nursing standpoint rather than the 
medical one. We believe there are scores of women in active nursing 
practice who possess the knowledge and the ability to write such books 
had they but sufficient confidence in themselves to do it. It seems a pity 
that women who have accumulated knowledge in such branches should 
pass out of the nursing field and leave nothing to their profession that 
will make their names endure. One of the characteristics of a profession 
is the literature it produces. 


A WARNING TO JOURNAL SUBSCRIBERS 


It has been reported to us from Detroit, Mich., that a man purporting 
to be an agent for the JouRNAL is endeavoring to collect subscriptions 
at the rate of $1.25. No one is authorized to make these terms, and we 
warn all nurses to beware of such people. ‘These impostors have been 
known to pocket the entire amount collected, and there have also been 
instances where nurses have had much difficulty in getting their Jour- 


NALS when subscriptions were sent through unauthorized local agents. 
Where there is no central directory or authorized JOURNAL agent in a 
community, it is far safer for subscribers to send their money directly 
to our Philadelphia office in the form of a money order or check (not 
cash), making either payable to the AMERICAN JOURNAL OF NURSING, 
the address to be 227 South Sixth Street, Philadelphia. 

As rapidly as possible we are establishing agencies at the central 
directories maintained by nursing organizations, but it is not easy to 
reach them all, so the process is a slow one. 


A CORRECTION 


THE combination price of the AMERICAN JOURNAL OF NURSING and 
the Pacific Coast Journal of Nursing is $3, not $3.50, as was stated in our 
December editorial, by mistake. 
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THE NEED OF ORIENTATION * 


By ANNIE W. GOODRICH, R.N. 
Inspector of Nurse Training Schools in the State of New York 


THE opening paragraph of Professor Reudiger’s “ Principles of 
Education ” is entitled The Need of Orientation. The writer proceeds 
as follows: “ It is well, when beginning to work in a new department of 
knowledge, to orientate oneself by taking a brief view of the entire field 
of which the particular subject in hand forms a part.” Later he says, 
“The problem of the content of the educational field may be effectively 
approached by asking of what the professional training of the teacher 
(for Professor Reudiger is dealing with the preparation of teachers) 
should consist ; what are the activities for which the teacher in training 
must prepare, and what are the subjects that will minister to their prepa- 
ration?” ‘The need of such a study is strongly evidenced by the great 
variations in the preparation of those who are practising the compara- 
tively new profession of nursing, a profession whose activities are already 
numerous, the demands upon whose members are very varied, and whose 
growth in numbers has been greatly engendered by the evolutionary 
process that has turned women in such large numbers into the occu- 
pational field, and by the advance in scientific surgery and medicine. 

The field of nursing, briefly defined, is under the direction of the 
doctor, the care of the sick in the community of all classes, of all ages, 
with all forms of diseases; the acutely sick, the convalescent, the chronic. 
The activities fall into three groups: private duty, the care of the sick 
in the home; institutional, administrators, teachers, and pupils; public 
health, visiting nurses, social service, school, infant mortality, etc. 

Those who are practising in this field: It has been stated that the 
occupational statistics of the United States show that one hundred thou- 
sand women are practising nursing, one out of ten, only, being hospital 
trained. We believe that the number practising is greatly underesti- 
mated. The American Nurses’ Association reports over twenty thousand, 
all of whom have received their preparation in hospitals. There is little 
reason to doubt the accuracy of the statement concerning the proportion 
of hospital trained to untrained. One correspondence school—and there 
are a number of these schools in New York alone—reported three thou- 


* Read at a meeting of the Section on Medicine of the New York Academy 
of Medicine, December 19, 1912. 
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sand in its last graduating class, while the total number of pupils reported 
in 123 registered schools in New York State in_1912 was 3,623, the 
number graduating being only 1,184. It is said that the largest school 
west of New York reports only a few over 600 graduates in twenty years. 
One correspondence school reports twelve thousand graduates in ten 
years. There is, moreover, no law in this state that debars anyone from 
calling herself a nurse and practising as such. Ninety per cent., there- 
fore, of the women now practising nursing have either had no preparation 
whatsoever, or have been prepared through correspondence courses or in 
the so-called short-course schools, which means a few months’ experience 
in the homes of the sick, together with some theoretical instruction. The 
announcements of these schools are alluring and unquestionably deflect 
many women from the hospital preparation. I beg to submit a few 
samples: 


“ We provide students with practical experience, either in one of the many 
hospitals with which we are affiliated, in this and many other cities, or under a 
physician near her home, who acts as local instructor. All of our lectures are 
prepared, and examinations graded, by our faculty of physicians, who are in 
the front ranks of the medical profession, some having national reputations. 
Our graduates are successful and earn from $15 to $30 per week. Six months 
is the length of time generally required for an average student to complete the 
work on lectures.” 

“ NELLIE W. Earns $18 To $30 A WEEK.—Miss W. earned between $700 and 
$800 from her first case, which we supplied her, at $18 a week.” 

“Our system is so thorough that not one in 100 of our students fails to 
pass in the final oral examination. If one should fail, we would give her another 
opportunity.” 

Letter issued to Registries for Nurses: 

“DearR FRIEND: We desire to interest you in the employment of our 
student nurses, at undergraduates’ salary, for mutual benefit. We are not a 
Nurses’ Registry or Agency, and do not care to become one. We prefer employ- 
ment to come through regular registries, to whom all commissions are paid, as 
we do not accept them. We presume your Registry has calls for and gives em- 
ployment to undergraduate nurses. Instead of the ordinary practical nurse, we 
believe you would prefer one educated in her work as well as experienced, 
because safer, giving better satisfaction and being a credit to the Registry. 
Our student nurses have by their study, thorough TEACHING upon every point, 
and practice attained a reputation for giving satisfaction that merits their 
liberal patronage. They are especially prepared for attending contagious cases, 
and their work in obstetrics is highly commended.” 


A brief consideration of the preparation of the 10 per cent. who 
are hospital trained will be of interest. The training may have been 
obtained in general or special hospitals or sanatoria, having a daily 
average of from six patients to four thousand, and cared for in houses 
more or less remodelled for the purpose, or in the most perfectly-con- 
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structed and completely-equipped hospitals. In New York State, insti- 
tutions registered by the Regents are required to have fifty beds and a 


daily average of thirty patients; there is no law, however, that debars 
any institution for the care of the sick from maintaining a training 
school. The minimum length of the course, except in hospitals offering 
experience to graduate nurses or pupils in training from other schools, 


is a year, the maximum four, the average length being three years. The 
experience may include all branches or may be limited to one, regardless 
of the length of the course. A large per cent. of the so-called general 
hospitals should be entered under the head of special. A study of the 
registered schools in New York showed the division of cases in 75 per 
cent. to be as follows: surgery 18, medical 8, children 4, obstetrics 2. 
Experience in certain branches is required of the registered schools in 
New York State. The age of admission is from 17 to 40 or over. The 
tendency is, however, toward the admission of the younger pupils, and, 
with the curious reversal of the usual order of things that seems to pre- 
vail in training schools, the youngest and most limited educationally, 
with a few notable exceptions, are found in the institutions for mental 
diseases and for infants and children, though it would seem that for the 
care of the child and the irrational patient would be required the highest 
intelligence and the most mature judgment. The more limited pupils. 
from the standpoint of age and education, are also found in the general 
hospitals that offer the fewest advantages from every standpoint,—that 
is to say, those most limited in clinical material, in the number of super- 
visors and instructors, with inadequately-equipped departments, whose 
schools are without libraries or class-room, and whose pupils are lodged 
in overcrowded dormitories. 

Until recently no emphasis was placed on the educational qualifi- 
cations of the candidate, and as long as the supply exceeded the demand, 
inasmuch as the more highly educated woman almost invariably proved 
herself to be the better subject for training, the importance of a standard 
was not appreciated. No such selection can obtain to-day, and the edu- 
cational range is from the seventh grade, grammar, to the full college 
course. The pupils are not graded upon admission according to their 
educational qualifications, all being entered on the same basis. The 
curriculi from the standpoint of the subjects are fairly uniform. The 
number of hours devoted to theory, however, presents great variations, 
ranging from 74 to 822 for the entire course, the weekly average being 
from two to three hours, while the weekly average in practical experience 
is 67 hours a day, except in hospitals for the insane, where it averages 
77, and at night the average is almost universally 84; hours that would 
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not seem to accord with the desires of the community as expressed in the 
54-hour labor law for women and children recently passed in this state. 
The variations in the number of the administrative and teaching force 
is as great as in the number of hours of theory. The fifty-bed hospital 
may provide a superintendent of the hospital who is also superintendent 
of the training school, without graduate assistants, and twelve to fourteen 
voluntary lecturers, or may provide an administrative and teaching staff 
numbering from five to six. The same variations exist in the larger 
hospitals,—the theory of one branch may be given in the first year, the 
practical experience in this branch may not be given until the last or 
may not be given at all. Anatomy and physiology may be repeated year 
after year to the entire school, or it may be given in the first few months 
of a comprehensive and complete preparatory course. But little attention 
appears to be paid to the changes in medicine or in modern aspect toward 
disease. With many periods allotted to hygiene and sanitation in the 
secondary schools, with much emphasis placed on the necessity of a thor- 
ough knowledge of these subjects on the part of the teachers, with the 
popular magazines and newspapers giving much space to it, the future 
public-health agent, the pupil nurse, whose long hours leave little time 
for the obtaining of knowledge from current literature, is given an aver- 
age of from six to eight hours’ instruction in this subject. The annual 
reports of registered schools show that the hours devoted to this course 
range from one to seventy-two. Despite the tendency to depreciate the 
value of drugs and emphasize the value of diets, the hours allotted to 
materia medica, though reported as from eight to eighty-four, average 
twenty-five, while the course in dietetics is very generally limited to 
twelve. 

From this incomplete and fragmentary presentation of the prepara- 
tion of the nurse, into which much might be read that has not been said, 
it is not difficult to conceive that there should be dissatisfaction, and 
justifiable dissatisfaction, on the part of the public, the doctor, and the 
profession, with the existing conditions in nursing. What it is difficult 
to conceive is that such conditions should be allowed to exist. To place 
the sick in the hands of such a heterogeneous body, turning out of the 
room the mother, whose maternal instinct and maternal love are no mean 
factors in a correct perception of the physical conditions of her child, or 
those members of the family whose experience in life, together with the 
advantage of a broad education, have made them keen and intelligent 
observers, and whose ministrations from many standpoints would be more 
acceptable, is contrary to all the doctrines and methods that obtain to-day. 
For the practice of all professions, and even some of the trades, a license 
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is required to protect the public from fraud and incompetence. If this 


is an age of specialization, it is also an age that appreciates that special- 
ization, to be sound and effective, must have a broad general knowledge 
for its foundation. Never was so much emphasis laid on the value of 
intelligent labor. What is the great educational system but a machine 
for the production of intelligent citizens, and a machine whose component 
parts are being constantly readjusted to meet new needs as expressed in 
new activities, making for the greatest output of the individual, with the 
least possible expenditure of time, money, and energy? 

Says Bagley *: “There is at the present time a marked tendency so to 
reorganize the scientific work of the high schools, that a direct utilitarian 
value will be more frequently realized. The introduction of specialized 
courses in agriculture, mechanics and household science cannot fail to 
have a reflex influence upon the teaching of the basic sciences, emphasiz- 
ing their practical phases, showing at every point the large improvement 
and economy that come from a rational rather than from an empirical 
procedure, and, above all, giving the pupils actual practice in the appli- 
cation of principles to everyday problems.” 

There are few trades, and certainly no occupations, that have the 
elements of a profession that do not require at least two years of the 
high school. In the past two years not an inconsiderable number of edu- 
cators have been approached concerning the academic qualifications to 
be required for the profession of nursing, and also with the hope of a 
closer affiliation between our schools and the general educational system. 
We have been met on every hand more than half way by the principals 
of the high schools and also by the faculties of the colleges, for the need 
of a closer affiliation between the university and the schools of medicine 
and nursing is being generally appreciated, as a need of a closer affiliation 
between the secondary schools and occupations of a less educational 
nature. Under the existing conditions it was generally felt that little 
could be done. I think it could be correctly stated as the consensus 
of opinion, however, that at least the full high school should be required 
for admission to schools of nursing; many expressed astonishment that 
this was not the requirement. 

Said the First Assistant Commissioner of Education, in an address 
read before the New York State Nurses’ Association: “I submit that 
when the law placed the age at twenty-one years, it assumed that the 
candidates for admission to these training schools should have at least 
a high-school education. Girls graduate from the high school at an 


* Bagley’s Educational Values, page 148. 
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average age of less than nineteen,—eighteen and a fraction. It was never 
thought that this vould not be the educational preliminary requirement 
for admission to a nurse training school. 

“ There is to-day almost no occupation that requires skill and expert- 
ness that does not demand two years of a high-school training, at least, 
of those who would enter upon training.” 

Said Professor Winslow, in an address presented before the American 
Nurses’ Association on The Réle of the Visiting Nurse in the Cam- 
paign for Public Health: “ All this requires, obviously enough, a highly- 
trained and specialized expert. I have no knowledge of the requisites 
for sick nursing, but it is quite clear that in public health work the 
visiting nurse must be no empirically-trained upper bedside servant. 
She must understand thoroughly the general fundamental laws of 
hygiene and sanitation, which means a mastery of the principles of 
physiology and bacteriology, and she must have a minute grasp of their 
special applications in the field of her own work, whether it be school 
nursing, tuberculosis nursing, or infant hygiene. She must know these 
things, not merely as a practitioner, but as a teacher, which means not 
only a knowledge of details, but a vision of their right relationship and 
a talent for effective presentation.” If this is what is required of the 
visiting nurse, I maintain that it is required for the nurse in private 
duty. I cannot see the nurse, wherever she is found, as other than a 
public health servant; in the private house, a resident agent for the 
prevention, as much as the remedying, of disease, and one whose oppor- 
tunities for social service are as unlimited as those of her sister, the 
visiting nurse ; and I contend that every nurse, to be an effective agent in 
the conservation of that great national resource, the public health, and 
to intelligently co-operate to that end with the medical profession, should 
have a broad general education, not less than a full high-school course, 
her studies there to be directed toward her later professional preparation. 
Upon the completion of the high-school course she should enter upon her 
three years’ professional preparation. For three years it should be, except 
for the college graduate, for whom a time allowance, possibly not to 
exceed a year, should be provided, and since, to quote again the First 
Assistant Commissioner, “ no institution is a school within the meaning 
of the law that from the beginning gives its pupils a super-amount of 
practice without adequate grounding in the principles and theory,” not 
less than four months, and preferably eight months, should be devoted 
to such theoretical preparation, in central schools of nursing or depart- 
ments of nursing in the colleges, fox it has been clearly demonstrated 
that the burden and expense of such preparatory preparation cannot and 
should not be carried by the already overburdened hospital. The prelimi- 
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nary professional preparation must be followed by not less than two years’ 
practical experience in the hospital, the units of such experience to be 
determined by the vital statistics, not by what the individual institution 
has to offer, with a definite period apportioned for each branch. Roughly 
estimated, as we see the need today, this might be: medical nursing four 
months, surgical nursing four months, pediatrics three months, obstetrics 
two months, mental diseases three months, tuberculosis three months, 
operating-room technic two months, dispensary one month, making a total 
of twenty-two months, and should include the care of both private and 
ward patients. The experience in each of these branches should be inten- 
sive: by this we mean that the entire time of the pupil should be devoted 
to the actual nursing care of the sick, in properly-equipped departments, 
with a sufficient amount of clinical material to insure a thorough know!l- 
edge in the different phases of the different branches, and under a 
competent and sufficient supervising and teaching staff, with the proper 
correlation of theory and practice. 

For those desiring to specialize in any one branch or in the different 
activities, additional preparation should be required, of from three 
months to a year, according to the specialty. Furthermore, to insure 
that this’ shall be the preparation, and to make clear to the public who 
are so prepared, it should be required by law that all who practise this 
profession shall be licensed by registration. 

It was not my purpose to present to-night such a study as Reudiger 
outlined. I would I might have read my paper by title, for it epitomized 
all that I had to say. I do wish to emphasize, however, ‘the urgent need 
of determining upon a minimum general and professional preparation 
of the nurse, and, by such a rational method as Reudiger outlined, com- 
pletely divorcing for the moment all consideration of the need of the 
hospital for a free nursing service, or of the public for a cheap article, 
believing that the conclusions so reached will be for the ultimate 
benefit of all members of the community, rich or poor. Cheap nursing 
for the poor, on careful analysis, will prove to be very costly nursing for 
the community. 

If there is another body or class of workers needed, it will come into 
existence ; we believe, indeed, that such a class is here, and is only waiting 
to come into an orderly existence, for the field of the more important 
worker, the nurse, to be defined. This body, too, sooner or later, if it 


demonstrates its right to exist by its usefulness, will probably also require 
to be regulated by law, and the scope of its work defined. It should be 
designated by a name distinctly different from that of the nurse, and 
already such a name appears to have been applied,—the attendant. If 
the doctor and the family are satisfied to relegate their sick into her 
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hands, well and good. Our responsibility ceases; our point has been 
made when the line of demarcation is clear. There is no confusion to-day 
between the doctor and the nurse. When the family has engaged the 
nurse it knows that it has not engaged a doctor; it does not know, 
however, that it has not engaged an untrained attendant. From the 
statistics previously presented it is not unreasonable to imagine that, 
in nine out of ten cases, this is what it has, and probably unwittingly, 
procured. 

We have no fear, with proper legal protection, of the encroachment 
of the attendant upon the domain of the nurse. We do not understand 
that any decrease resulted in the ranks of the medical profession with 
the advent of the nurse; what we do understand is, though we may be 
mistaken, that the medical profession is vigorously protesting against 
an increase in its numbers at the cost of its standards, and, therefore, 
ultimately, at the cost of the public health. 

Into this effort to standardize nursing should not be read an encroach- 
ment upon the domain of medicine; what could and should be read into 
it is a great tribute to the members of the medical profession, for it is 
they who are responsible for the largeness of our concept. Through 
their eyes we have grasped the significance of intelligent, accurate detail 
work in the care of the sick. It is our realization that the great truths 
which they are seeking may be imperilled, or may be hastened in no small 
measure, by these agents, that impels us to strive so earnestly and unre- 
mittingly for higher and better standards. The standards we are striving 
for, for the protection of their scientific conclusions alone, the medical 


profession should demand. 


THE NURSING OF QUADRUPLETS 


By EMILY 0. BOSWALL 
Graduate of Boston City Hospital Training School 


“The tumult and the shouting die; 
The captains and the kings depart.’”—KIPLING. 


T11s means that the newspaper reporters have found other subjects 
to interest them and have ceased to collect, or manufacture, items about 
the quadruplets. 

They were born August 5, 1912, in the Dorchester Cottage Hospital, 
which is owned and managed by two graduates of the training school 
of the Boston City Hospital. 

Into this unfriendly world, but into the hands of kindly people, 
came one tiny baby, then a second little stranger, then to the astonish- 
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ment of doctor and nurses came a third, and after a short delay, came 
the fourth, the largest and prettiest of the little sisters. 

There was but one placenta. As the pregnancy was of only seven- 
and-a-half months’ duration, the brooder was immediately prepared, the 
tiny creatures carefully cleansed and oiled and wrapped in soft flannel. 
Three were placed in the brooder, and one on a bed with hot water 
bags and light, warm coverings. 

The aggregate weight of the babies was about 14 pounds. Virginia 
weighed nearly four pounds, Eleanor nearly three, Barbara over three, 
and Louise four pounds. 

The father was waiting below. His state of mind when he was told 
of his four little daughters may be better imagined than described. 
The mother was told there were twin daughters, but not that there were 
quadruplets, till the day before she left the hospital. 

The mother had passed only four ounces of urine on August 5; on 
August 6 and 7 she passed 196 and 190 ounces, respectively. She made 
a quick recovery and was able in three weeks to go to her home. By this 
time her milk began to come in, and it was drawn by the breast pump 
and sent to the hospital to help out the milk of the wet nurses. 

To return to the babies, a heap of “ premie jackets” was prepared. 
A wet nurse was obtained from the Salvation Army Maternity Home, 
a healthy young girl with a pitiful story and a big beautiful boy. He 
was put on modified milk, and her milk was drawn and carefully bottled 
for the quadruplets. Feeding was started the day after birth. At first 
they were fed with a dropper. Each one got 5i every two hours. Infinite 
care and patience were exercised in the feeding. Virginia and Eleanor 
had an appetite from the first. Barbara was the most difficult to feed. 
Louise took time. There was a special nurse by day, and one by night, 
besides the wet nurse. 

The babies were perfect in every respect. Virginia and Eleanor 
resembled each other in many particulars,—the shape of the heads, the 
expression when quiet or crying, the cry itself, the quickly developed 
appetite and the way they took water. Eleanor seemed to have more 
active bowels. Barbara and Louise also had a marked likeness, but 
Louise was a really pretty baby, and very attractive. 

The babies were put into premie jackets, and each one had her regular 
period on the bed. The brooder was kept at about 80°, with the lid up 
when the windows were closed. As the weather was very warm it was 
easy, by changing the water in the brooder, to keep the heat up. The 
babies were put on two-hour feedings, the quantity given being in- 
creased gradually. The nurses were instructed to give warm water fre 
quently. Olive oil was used for the laxative. 
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As the babies grew stronger they were fed alternately with the drop- 
per, and by the rubber nipple, and then, later, all save Barbara took the 
bottle regularly. In the night Barbara would take half of her tiny 
portion from the bottle, and then the rest was fed by the dropper. 

By September 1, a second wet nurse was engaged, and the babies, 
having plenty of food, settled down to gain steadily. The following 
table shows the rate of increase: 

At Birth—Aug. 5. Sept. 5. Nov. 5. Dec. 5. 
Virginia Nearly 4 Ib. 4 lb. 8 oz. . 2 02, 8 lb. 11 02. 
Fleamor ........«-. Nearly 3 ib. 4 lb. lb. 2 02, 6 lb. 11 oz. 


barbara .. Over 3 lb. 4 lb. 1 oz. 6 lb. 2 oz. 7 lb. 2 0z. 
Louise 4 lb. 8 oz. 7 Ib. Z. 8lb. 7 oz. 


Between September fifth and twelfth the babies learned to nurse 
directly from the breast, and they did this except when fed the milk 
of their own mother, which was being sent daily to the hospital, and 
was of good quality and a steadily increasing quantity up to thirteen 
ounces a day. 

On September 14, it was decided to move the babies and their wet 
nurses to a small hospital nearly opposite the home of the parents, so 
that the mother might nurse two of the babies in the daytime. The 
removal was made very quietly and carefully. 

It will be seen from the table that the first-born has taken the lead. 
The babies are still on breast milk, they are thriving and all are looking 
well, though Eleanor is not gaining in weight as fast as the others. 
On December 5, they had been four months in the world, but if born at 
term would have been but two and a half months old. The parents are 
of American ancestry for many generations. As far back as the family 
records go there is no mention of twins. ‘They have a small! son aged five. 


INFANTILE PARALYSIS 


By FRANCIS R. FRASER, M.D. 
Rockefeller Institute for Medical Research, New York City 


(Continued from page 258) 


Summarizing these symptoms, then, there is a very common and 
well-defined picture of a feverish child with some gastro-intestinal dis- 
turbance, frequently only loss of appetite, drowsy but irritable, tender 
to handle, and with stiffness of neck and back. 
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There is a symptom that I have not yet mentioned that is almost con- 
stant and very important in view of the fully developed picture, but 
which is so little distinctive that I have left it till the last, and that 
is weakness. You expect weakness in a sick child, and the weakness is 
often marked and generalized, but a careful examination frequently dis- 
closes a localized weakness. ‘The child favors one arm or has a slight 
limp, but is not definitely paralyzed. 

I will not go into the signs and symptoms that develop at the end 
of this prodromal period, when a definite paralysis sets in, but I would 
like to remind you of how varied in distribution that paralysis may be. 
One or all or any combination of limbs may be wholly, partially or only 
very slightly paralyzed, and careful observation is important, not only 
for the purposes of diagnosis, but for the later treatment. Further than 
that, the study of the pathology shows that any part of the body muscu- 
lature may be involved. As you probably are aware, the progress of the 
disease may stop short of any demonstrable paralysis and convalescence 
set in after the very slightest of prodromal symptoms, giving the abortive 
type of case which is unfortunately very hard to diagnose, but just as 
important as an infectious agent as the typical case. We know also that 
accompanying a frank paralysis of a limb or limbs, there is frequently 
weakness or paralysis of such small muscles as control the movements 
of the eyeball or of facial expression. It is further evident that there 
are cases that show no paralytic symptoms except those due to an 
affection of such small muscles. There are cases where a diagnosis is 
made on a typical history of onset with a slight facial asymmetry, best 
seen when the child cries. In one case where no other diagnosis but 
that of poliomyelitis could be made, the child had a paralysis of one 
side of the soft palate, so that when she drank water, a little came into 
her nose. In another there was only a drooping of one eyelid. The 
hurried visit of a physician may fail to demonstrate some of those finer 
points, and the evidence of an observant nurse or attendant would be 
invaluable. 

When an acute case of poliomyelitis terminates fatally, it is almost 
imvariably due to some involvement of the muscles of respiration, which 
may be in itself sufficient to cause death or, as frequently happens, it 
may permit the onset of a broncho-pneumonia, which, in such cases, is 
usually rapidly fatal. As regards life, then, prognosis depends to a very 
great extent on whether or not there is any involvement of respiratory 
mechanism. In the cases where the involvement is more extensive, the 
fact that something is wrong with the child’s breathing is very apparent. 
The respirations are rapid, they require effort and are usually peculiarly 
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jerky. The mechanism of respiration includes the action of the dia- 
phragm, of the intercostal muscles and of the accessory muscles of 
respiration, more especially the muscles of the neck. All of these should 
be watched. With the diaphragm alone or with the intercostals alone, 
a child may get on quite comfortably,—in the first case it is seen that 
the anterior abdominal wall is rising and falling much more vigorously 
than usual, and that the thoracic wall, instead of bulging with inspira- 
tion and flattening with expiration, is being flattened with each imspira- 
tion and perhaps there is some drawing in of the intercostal spaces, espe- 
cially near the costal margin. If a hand be now placed on the abdomen 
and increasing pressure gradually applied, the patient manifests imme- 
diate distress, showing that the intercostals are incapable of taking on the 
full duties of respiration. In the second case the diaphragm is paralyzed, 
and here, instead of the normal gentle rise and fall of the abdominal wal! 
with inspiration and expiration, it is seen that during inspiration the 
abdominal wal] is drawn in and that it bulges again on expiration, 
while the thoracic movements are considerably exaggerated. If, now, the 
thorax be gently compressed with the hand, the distress is at once evi- 
dent, as the intercostals are being hampered and the diaphragm is not 
taking its share in the work. It may, of course, happen that both sets 
of musculature are weak or that one side of the chest or one side of the 
diaphragm is paralyzed, or any combination of these conditions may exist. 
If there is not sufficient action of diaphragm and intercostals to main- 
tain efficiency, then the accessory muscles of respiration come into play, 
the muscles of the neck contract and relax with visible or painful effort, 
the head is thrown back to gain a purchase for the more effective action 
of those neck muscles on the thorax, and, as a rule, there is obvious 
sign of insufficient aeration in the blue lips and cyanotic complexion. 
All these signs must be carefully watched for. It is not sufficient to 
watch the recorded respirations per minute, since there need be no 
actual quickening with, for example, a healthy diaphragm and paralyzed 
intercostals, the one muscle being sufficient for normal requirements. 
If, as we all hope, a life saving treatment be soon perfected, it will be 
all important to know that the muscles of respiration are becoming 
involved at the earliest possible moment, since once started, the paralysis 
may spread so rapidly as to cause death in a few hours. Further, in a 
child with even the slightest respiratory involvement, a mild cough, 
perhaps evidence of slight congestion of the bronchial tubes and of no 
dangerous significance in a patient with respiratory mechanism un- 
affected, may be the first indication of a bronchitis or broncho-pneu- 
monia that will develop so rapidly, since the resistance is lowered by the 
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mechanical disability, as to cause death in a few hours. It frequently 
happens in fatal cases that death is reported to have been due to heart 
failure and not asphyxia. In such cases there is usually a history of 
some respiratory involvement, but sometimes of an irregular incodr- 
dination in the movements, rather than of a definite paralysis of dia- 
phragm and intercostals, and also of an irregularity of the pulse. The 
pulse must, therefore, be watched carefully, not only as to its actual 


rate, but also as to whether it is regular or irregular. From analogy with 
the conditions in other parts of the body and their relations to the 
pathology, it is possible that in such cases there is an involvement of 
the centres that control the heart’s mechanism. When a child is still 
obviously ill and while there is still fever and other signs of an acute 
disease, it is impossible to give any prognosis as to life. After the 
temperature has settled definitely and the child begins to take a more 
active interest in its surroundings, it is probable that no further spread 
of the paralysis will take place, but even the abatement of the fever 
must not be an occasion for giving a definite prognosis, as it is not 
uncommon to see the condition spread for two or three days after the 
temperature has settled, and it should always be the rule to give a very 
guarded prognosis in the acute stages 

In the present state of our knowledge as to treatment in acute polio- 
myelitis, nursing takes a very prominent place in the measures at our 
command for the relief of the patient and for the prevention of undesir- 
able after-results. As regards the general points of nursing, it is like 
any other acute infection. The child must be kept in bed, even if it is 
fit to be up, and as complete rest as possible must be insisted upon until 
all signs of the acute stage are absent. Solid food should be withheld 
during the acute stage and, as a rule, the child is satisfied without it, 
but there is no indication for withholding solid food when the child 
begins to show a desire for it, and there is usually very good appetite 
as soon as convalescence sets in. The child is very thirsty and there 
can be no reason to withhold fluids. In this connection it is well to note 
that in cases with respiratory involvement, the thirst is unusually 
great and the mouth and tongue often unusually dry. The comfort 
the child gets from the tongue and mouth being kept moist is very 
apparent, but great care must be taken not to give much at a time or 
to give it rapidly, as the danger of aspiration pneumonia is great. A 
piece of gauze soaked in fluid and put into the child’s mouth to let it 
suck it, is a great convenience in these cases where any difficulty in 
swallowing is apprehended. In some cases a difficulty in swallowing 
may be due to the fact that the whole attention of the patient is occupied 


348 The American Journal of Nursing 


with its breathing, but in some there is actual paralysis of the tongue 
or jaw or pharynx, and recourse may need to be taken to feeding by 
stomach or nasal tubes. When feeding an ordinary, well-marked acute 
case, it may have to be done with the child flat on its back, as the raising 
of the child’s head to quite a small extent causes very considerable pain 
and discomfort. 

The bowels are usually constipated. Cathartics and injections have 
to be used frequently. The use of the bedpan and the administration of 
enemata are causes of much pain to the child, and the very gentlest 
handling is here essential. The constipation is often due to weakness 
of muscles such as those of the anterior abdominal wall, and cathartics 
are in such cases less effectual than usual, so that enemata have to be 
frequently used. The bladder is another source of trouble. The power 
of expelling the contents of the bladder may be interfered with, and 
this can be very easily overlooked. The patients are often restless and 
irritable, and this condition may be put down to the general condition, 
while the true reason, namely a full bladder, is overlooked. This must 
be carefully watched for. A warm bath or a warm application may be 
sufficient to relieve. Sweet spirits of nitre in 15-30m doses is a useful 
addition. Though at first troublesome, this difficulty seldom lasts more 
than from twenty-four to thirty-six hours. The catheter, however, 
may need to be used. 

A restless, irritable patient, too young to tell of its discomforts and 
wants, with limbs and back paralyzed, with extreme tenderness on slight- 
est movement, with perhaps constant pain, is a case where observant 
and careful nursing is of the greatest value. There is seldom absence 
of the sense of touch or pain, and there is not the tendency to sores, 
as is found in cases of paralysis combined with sensory disturbances, 
but the child may have to lie for months on its back with no power to 
move its limbs, so that care must be taken to protect prominences coming 
in contact with the bed, and to keep the skin clean and dry. Placing 
the child in such a position that the neck and back may be supported 
in the straight or in the slightly arched and retracted position will often 
give relief and stop much of the restlessness. Spontaneous pain is 
greatly relieved by warm applications. Hot water bags under the legs 
and by the sides are useful in relieving pain and at the same time in 
giving a soft surface for the legs and heels to rest upon. Occasionally 
medicinal agents have to be used,—bromides or antipyrin for the younger, 
phenacetin and aspirin for the older patients are then useful, and even 
morphia may have to be given, though very rarely and in the older cases 
only. Two years is, by far, the commonest age of attack. Most of the 
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vases are between one and six, but even younger cases occur, and older 
ones up to twenty and twenty-one are by no means rare. The pain, 
however, is rarely spontaneous,—rather the spontaneous pain is less 
evident than that produced by passive movements or by pressure. The 
child dreads to be moved. The approach of a person whom he thinks 
will handle or move him causes fright and makes him ery. To differen- 
tiate between true pain and the fear of pain is difficult, but in the acute 
stage and often for long after the fever and other acute symptoms have 
subsided, there is true and definite tenderness. Pressure of the clothes 
must be avoided, and a cradle must be used, or the bedclothes stretched 
across from side to side of the crib. ‘Too much cold is to be avoided, 
as it seems to increase the pain, and the extremities of these children 
are often difficult to keep warm. But, on the other hand, when too 
warm, the patient becomes restless and the movement causes even more 
pain. The pressure of clothes can cause pain in another way besides 
that of actual contact and pressure on tender limbs; they may press on 
the limbs so as to alter their position. Movements and stretching of 
the paralyzed muscles, above all things, cause pain, and heavy clothes 
may press on the foot and stretching the paralyzed muscles on the 
anterior aspect of the leg cause much discomfort. The position of a 
limb that is most restful is the one that fulfils these conditions. An 
arm slightly abducted from the side with elbow slightly flexed and 
semi-pronated, is comfortable and is a position easily attained by letting 
the hand and forearm rest on the abdomen. With the leg it is more 
difficult, as in some cases, with the meningitic symptoms of stiffness 
of the back well marked, any flexion of the hip is disturbing, but fre- 
quently a small pillow under the knees will help. Much more important, 
however, than simple position is the stability of the limb. Fixation by 
splints is not irksome if judiciously applied,—in fact, some children 
ery when they are removed and want them reapplied. This is well 
seen in cases where the extensors of the ankle are affected and a foot 
unsupported will drop and the toes point and the damaged muscles will 
be put on the stretch. Here some light wire or malleable iron splint, 
well padded and applied to the back of the leg with a part at right 
angles to support the sole of the foot, is very gratefully received. In 
the arm also, where the most commonly affected muscle is the deltoid, 


paralysis of which causes the arm to lie helpless at the side and allows 
the weight of the arm to drag on the shoulder, a light splint bent to an 
angle of about half a right angle and placed in the axilla, supports 
the arm and relaxes the paralyzed and tender muscle. 

Apart from the relieving of the acute tenderness, there is another 
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and very important reason for this supporting of paralyzed limbs and 
relaxing of paralyzed muscles. It is a fundamental principle in ortho- 
pedics that a stretched muscle does not recover, as does a relaxed one. 
Further, if a muscle atrophies, it loses its elasticity. From the very 
first, then, we must consider carefully the position we allow any part 
of a limb to rest in. Do not put any muscle on the stretch, for it will 
not recover so well, or, if bound to atrophy because of the intensity of 
the changes in the nerve cells controlling that muscle, it will be per- 
manently stretched and give no support to the limb. Further, if one 
muscle be overstretched, its opposing group will be fixed in a position 
of shortening and will be another factor in the production of deformities. 
It is fortunate that the position of a limb that best relieves tenderness 
is also the position best calculated to assist recovery and to prevent 
deformities. During the acutely tender stage, when complete rest is so 
advisable, it is well to splint the part night and day. In the course of 
a few days to a week or two, this acutely tender stage passes off, the 
limbs can be handled gently, but any rough handling or heavy pressure 
still causes pain. The nutrition of the muscles must be maintained. 
The muscles cannot, by their own contractions, maintain an adequate 
circulation, and massage is then all important. The question is when to 
commence massage. As soon as the child will stand it. At first only 
very gentle manipulation can be carried out, but carry out what you can 
and very soon you will be able to give fifteen minutes night and morning 
without difficulty. Passive movements must also be commenced as soon 
as possible, but you will usually find a few minutes gentle massage 
can be carried out before passive movements can be commenced. Some 
people advocate waiting till all tenderness has passed before commencing, 
in case you re-excite the inflammatory process, but if it is done judicially 
and short of producing pain, we have seen no reason to delay, and often it 
is noticed that cases that first seek advice three weeks or so after onset, 
already show atrophy, which is very rare at that period in treated cases. 
Active movements are perhaps the most important of all and should be 
encouraged as early as possible, when the tenderness persists. A child 
will seldom move a limb when it is painful to do so. Once you have 
induced a confidence in you on the part of the child, that is, when the 
child has learned that your treatment is not a painful procedure, it will 
aid you whole-heartedly in your efforts to encourage movements, and 
from that date the muscle will steadily gain in strength. You must, 
therefore, know what muscles are paralyzed, and you must know in 
what movements the function of those muscles is concerned. Some 
muscles, as I said before, cannot recover, and no amount of encourage- 
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ment will make the child carry out certain movements. Your object 
is now two-fold: to get active movements and still to prevent deformi- 
ties. The muscles on the anterior aspect of the leg may be rapidly 
recovering, the calf muscles may be still completely flaccid; it will not 
do to let the anterior muscles pull on the foot, so as to stretch the calf 
muscles and hinder their recovery or destroy their elasticity. The right- 
angled splint is still necessary, but it is sufficient in most cases to splint 
during the night only and leave the limb free during the day, but every 
case must be decided on the condition present at the time and in the 
individual. 

There is a very useful detail in treatment to induce active move- 
ments early and that is the use of the warm bath, which relaxes your 
patient and supports the limbs which are thus enabled to move with 
much greater freedom than when the child is lying in bed. Put a few 
floating toys in the bath and the child plays with them, using the limbs 
naturally, and looks forward with much enjoyment to its daily treat- 
ment. At this stage, then, when the acute condition is passing off, 
massage for say fifteen minutes night and morning, encouragement in 
active, natural movements and prevention of deformities are the lines of 
treatment. 

I have said nothing of electricity because I do not consider it nearly 
so important as massage and because it is not so simple a procedure, but 
there can be no doubt that electrical treatment is an aid in maintaining 
the nutrition of muscles and nerves, but it belongs more to the treat- 
ment of the later stages, as does also the application of braces and other 
ambulant appliances. 

Improvement may be expected to continue for months and even years, 
and treatment should not be discontinued, but should be under the 
direction of an orthopedic surgeon who can prevent so many of the 
deformities that, once established, require operative measures to correct. 

It was recently reported that after the acute stage had passed, the 
application of Bier’s congestion by means of vacuum cups to the skin 
over the spinal column caused a hyperemia of the spinal cord and a 
better recovery in the paralyzed muscles. The results in a fairly exten- 
sive series of cases are far from convincing, but there is no contra- 
indication for this line of treatment, though it must not be employed till 
the acute stage of congestion has passed and can have no effect in 
checking advance. 

There is no specific medicinal or other treatment that will influence 
the advance of this disease, once the patient is attacked. No serum treat- 
ment has as yet been perfected. For any such treatment to be of value, 
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an early preparalytic diagnosis is necessary, and you can understand 


from the nature of the early symptoms that this is by no means easy. 
Examination of the spinal fluid is a help, but we know too little about 
the condition of the fluid in other acute infections to regard its evidence 
as absolute. In almost all cases the diagnosis, then, is made only with 
onset of paralysis, and in the majority of them no further advance fol- 
lows. In the fatal cases, however, an advancing condition is present 
and it may be possible to check this advance as further researches in 
treatment are carried on. At present urotropin, which has an antiseptic 
action on the spinal fluid when administered by mouth, is the only agent 
at our command. Its action, however, is not convincing, but in all 
cases should be given a trial. This summer it has been shown that injec- 
tions into the spinal canal of adrenalin checks the advance of the disease 
in monkeys, and this has been tried in several cases in children without 
any definite success. Several other medicinal substances have been 
suggested and tried, but they have all proved even more hopeless. 

It would appear, then, that the best hope of checking the mortality 
due to poliomyelitis and of preventing the crippling of so large a number 
of healthy, strong children is to turn our attention, for the present, 
to preventive measures. ‘To carry out such measures successfully, we 
must know how the disease is conveyed from child to child and what 
is the point of entrance. The virus has been shown, as in the case 
of measles, to belong to what is known as the group of filterable viruses ; 
that is, to say, the infective material passes through the finest filters. 
Under the highest power of the microscope, it cannot be seen. By em- 
ploying the dark field microscope, it cannot be seen, yet all evidence, 
and a very great deal has been collected, points to the fact that we are 
dealing with a living organism. And so we come to the conclusion that 
the organism is smaller than the wave length of light. A study of the 
epidemics has frequently suggested that the disease is insect borne, and 
recent researches have shown that the biting stable-fly may be a source 
of infection. The point is not yet conclusive. Experimentation on a 
much more extensive scale, both in New York and Sweden, point to the 
nose and throat as the point of entrance, and the possibility of healthy 
people carrying the infection from child to child in the secretions from 
the mucous membrane of nose and throat. I cannot now go into the 
details of the evidence of these experiments and of the points in which 
the different observers just fail to establish solutions to the problem, but 
from that work we have sufficient evidence on which to base prophylactic 
measures. The possibility of the virus being present in the secretions 
from the bowel, as well as in the naso-pharynx, has also been demon- 
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strated. In all cases, then, we must regard every child with poliomye- 
litis, whether paralyzed or of the abortive type, when the disease does 
not advance to the extent of paralysis, as a source of infection and of 
danger to others. These abortive cases are perhaps the most dangerous, 
as less likely to be diagnosed and so not isolated, and we have every 
reason to believe that they are far more common than statistics show. 
In fact, during an epidemic all suspicious cases also should be regarded 
as sources of infection,—sources of infection not only by divect contact 
with other children, but through the intermediary adult who comes in 
contact with them and through any article in their surroundings,—even 
the dust in their room. Very stringent measures of isolation should then 
be urged and it is only because these points are not yet definitely proved 
in their entirety that stringent measures are not enforced. That is, 
however, no reason why they should not be adopted where possible. 

The patient should then be strictly isolated in a room that may be 
conveniently disinfected afterwards. All persons coming in contact with 
the child should wear a coat or clothes that are changed on leaving the 
room and can be easily cleansed. All dishes, bedpans and other utensils 
should be boiled or otherwise disinfected. All excreta should be sterilized 
by heat or with some disinfectant such as bichloride of mercury. The 
dust of the room should be similarly treated and these precautions should 
be taken also with clothes that the patient wore during the prodromal 
period and other articles, such as bed clothes, that may have been 
infected before the diagnosis could be made. As preventive treatment for 
those directly exposed, it is wel! to administer urotropin for about one 
week, and all persons attending on the child should cleanse their throats 
with a spray or gargle of one per cent. peroxide of hydrogen or one- 
half per cent. solution of menthol, before mixing with other people. 
It is not advisable to administer such washes to the patients themselves, 
however, as their continued application irritates and defeats its pur- 
pose, as it excites increased secretion of the infective mucus. Such pre- 
cautions can be easily carried out in a hospital and are not impossible 
in a private house, and when our knowledge on these subjects is proved 
incontestably and a strict isolation required, we may hope for some 
success in checking the epidemics. 

I spoke of the possibility of the disease being conveyed by biting flies, 
and especially by the horse-fly. It is an elementary principle of hygiene 
to keep a house as clear as possible of flies, but this may be repeated with 
emphasis in the case of a patient suffering from this disease, as the fly 
may become infected from such and spread the disease in the neighbor- 
hood. During an epidemic regard all flies with suspicion. 
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The question as to how long a patient is infectious is, as in all 
infectious diseases, not capable of absolute definition. Three or four 
weeks after onset of symptoms is generally advocated and may, in most 
cases, be sufficient, but the longer the better, since the virus has been 
demonstrated at the end of a much longer period. 

This disease is a terrible one in its crippling results and dramatic 
fatalities, and if I can give you no present help as to therapeutic methods 
of checking its advance in a case once established, I shall be satisfied if 
I have indicated that there are possibilities of prevention and that 
judicious treatment in the acute stages can prevent deformities and 
encourage recovery in paralyzed muscles. 


SOME NURSES’ VAGARIES 


By WALTER SANDS MILLS, A.B., M.D. 
Visiting Physician, Metropolitan Hospital, Department of Public Charities, 
New York City 


I wisH to begin by saying that I have only the highest regard for 
nurses as a class, I believe them to be thoughtful and conscientious in 
their work, as a rule, and considerate of their patients. Often the work 
itself is trying and very hard, and sometimes consideration is not shown 
nurses in the households where duty takes them, but every once in a while 
I run across some little mannerism that makes for trouble, or more often 
a lack of tact that causes annoyance, and sometimes there appears to be 
evidence of lack of knowledge. It is my purpose, therefore, to call 
attention to a few of these things that have come within my own 
experience. 

Every good nurse will not fit the circumstances of every case. Some 
nurses are more clever in some kinds of work than they are in other 
kinds. Again, nurses are human and are more congenial to some 
patients than they are to others. And it sometimes happens, as a conse- 
quence, that a nurse will have to be changed in the middle of a case, not 
because she is not a good nurse, but because she and the patient don’t 
quite agree. 

A nurse, and this applies to the doctor as well, should not be afraid 
of the disease that the patient has. Fear tends to destroy her efficiency. 
I recently had a nurse on a case of heart disease with secondary bron- 
chitis. After a few days I had to make a change because the nurse 
could not rid herself of the idea that the patient had tuberculosis, of 


3 in all 
or four 
in most 
as been 


methods 
isfied if 
nd that 
ties and 


arities, 


gard for 
itious in 
the work 
shown 
1 a while 
often 
ars to be 
to call 
my own 


», Some 
in other 
to some 
a conse- 
case, not 
nt don’t 


be afraid 
fficiency. 
iry bron- 
he nurse 
ilosis, of 


Some Nurses’ Vagaries—Mills 


which she was in mortal terror. The nurse had lost her mother and sister 
from tuberculosis and she was afraid of the patient because she had a 
cough. She was doing the most absurd things in consequence, and con- 
stantly hurting the patient’s feelings. 

Even if that patient had had tuberculosis, ordinary care in handling 
the expectoration was all that was necessary. Tuberculosis is not a 
frightfully contagious disease anyway, and I am quite sure cannot be 
transmitted to adults very readily. 

In examining the chest of a patient with a cough I have the nurse 
hold a towel in front of the patient’s face so that the patient may not 
cough on me inadvertently. Many times a nurse has afterwards given 
me the same towel to wipe my hands on. That is inexcusable. A 
separate towel should be used for that. 

Another thing that I saw a nurse do many times, and an exceptionally 
good nurse, too, was to blow on every spoonful of any hot liquid that 
she fed to her very sick patient, to cool it before putting it in. the 
patient’s mouth. Now that nurse was young and pretty, and if oscula- 
tion had been in my line I should not have hesitated a moment to per- 
form it, but I could not possibly have had her feed me in any such way 
as that; it would have nauseated me. 

Speaking of nausea. A patient of mine, a delicate, refined woman, 
had a nurse who was not refined, and I had to make a change. As a 
nurse she was good, she took excellent care of the patient in every way, 
but after she had gone the patient said: “ Doctor, do you think it was 
nice for that nurse to sit by me when I was eating my meals, without 
much relish anyway, and clean her ears with the head of a pin and then 
reverse it and pick her teeth with the point? That is the reason I 
vomited.” Certainly that nurse’s idea of cleanliness was commendable, 
but she hardly chose the right time or place to perform her toilet. 

A family that I know of once got a nurse for an old lady who was 
quite ill. On her arrival she asked for the patient’s maid to remove 
her shoes, At dinner she asked for a glass of champagne, on the plea 
that she always had wine for dinner. The family only had it occasion- 
ally. The nurse was a graduate of a charity hospital. She left after din- 
ner, and that household has never had a trained nurse in the house 
since. They always employ Sisters. 

I had a patient ill with septic endocarditis and running a septic tem- 
perature. Not much was told her about her condition, but after getting 
rid of a tactless nurse, the patient jotted down a few things the nurse 
had told her, for my edification. Here they are: 

“Tnsides all in bad condition, twisted and inflamed, and I don’t 


356 The American Journal of Nursing 


remember what more. Kidney trouble. A very bad heart, lining or 
coating or some part of it very much inflamed. Pus. Having been 
head nurse for two years in ward for heart trouble my case was thor- 
oughly understood. Cases in that ward were very pleasant(?) to hear 
about and made me feel that I would like to take a little pill and slip 
off quick before reaching the stage described. All pains come from 
heart, also cough. I know there is more the matter with me than this, 
but fortunately can’t remember now. Last, I am in bad condition. 
Shock, excitement, would take me off in a snap. (Pleasant.) Now I 
don’t want to put more on the nurse than is due, if she didn’t tell it 
that way she did in several other ways. I would like to know, if I am 
such a pack of ailments, if you wonder I got down-hearted and asked 
you what was the use in trying to patch me up.” 

After that nurse left, the temperature each night stopped at 102° 
instead of 103°/,°. The patient was fighting for life, she needed en- 
couragement, not hopelessness. There was lack of that unteachable 
thing, tact, on the part of the nurse, but she should have had common- 
sense enough to do better than that. 

Quite another kind of nurse was one who got up at 3 A.M. and made 
a Welsh rabbit for the husband of her patient, rather than. have a 
scene. He had had several high-balls on the wavy home. Next day he 
apologized and the nurse and family have been the closest of social 
friends since. ‘Tact saved what might have been an unpleasant situation 
for all concerned. 

I have a deaf patient, with nerves. One nurse she had whistled about 
her work, and-another sang ragtime, both of which she heard and re 
sented. Each time I had to get another nurse. 

Once a nurse reported a very high temperature to the physician 
on his daily visit. He was surprised because it meant a change for the 
worse in the patient. But the nurse had a notion it was her fault and 
said “I beg your pardon, doctor, I am afraid I left the thermometer 
in place too long.” 

Now perhaps some of my readers may think I am a little too hard 
on nurses. But every occurrence noted actually happened, and each 
one tended to hurt the whole profession with the patient. Every nurse 
implicated was a trained nurse and writes R.N. after her name. Most 
of the offenses were due to thoughtlessness, no doubt, but nevertheless 
they should not have happened. I try to report such occurrences in my 
lectures to nurses, because they help to illustrate the kind of things that 
nurses should not do. 

I know the other side, too, for all my professional life I have had to 
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do with nurses in and out of hospitals. I know the feeling of helpless 
ness and homesickness that comes over many and many a probationer 
her first few days or weeks in the hospital. I know the hard and dis- 
agreeable things that come in the line of her duty. I know that many 
times it is pride, and pride alone, that keeps her at her task, for she 
will not quit and let her relatives and friends think she has failed. The 
tears that I have known to be shed in linen closets and behind doors 
would float a modern dreadnaught. But after a time she becomes recon- 
ciled to her new surroundings, and then the work, though always hard, 
becomes more interesting and she can carry it on cheerfully because 
she knows she has won out. 

There are other sides to the nurse’s life that I know of, beside her 
actual work, that are not always pleasant. Should they be spoken of? 
They exist. Many young and attractive girls find their way into nurses’ 
training schools. They are away from the restraints of home influences. 
The hours of work are long, and those of recreation few and short. The 


work itself lets down some of the conventionalities of social life. The 
people that they are thrown with may not be, all of them, desirable 
acquaintances, and sometimes temptation comes their way. A thoroughly 
good woman can always be good, but a thoroughly good woman who is 
a nurse probably has more temptations than those who take up other 
kinds of work. It is to their honor that so few slip. 


THE CARE AND FEEDING OF BABIES #* 


By MARION BALFOUR CHALMERS 
Graduate of the City Hospital, Akron, O. 


TuIs subject, intensely interesting, is one in which there is a diversity 
of opinions and practices; but however widely opinions differ, we are all 
working with the same end in view, namely,—the best results. My 
conclusions may not meet with your approval; again, you may have 
formed similar ones, working out these problems day by day. 

At the time I graduated from training school, in 1899, it was custo- 
mary to awaken a baby for nourishment every two hours during the 
day and every three hours at night. I carried this theory into private 
practice and remember setting the alarm clock three hours ahead, after 
each night feeding, to insure my being awake and feeding the baby on 


* Read before the Tri-County Nurses’ Association, Akron, Ohio. 


358 The American Journal of Nursing 


time. After following this schedule in feeding for several months, | 
was forced to the conclusion that it was impracticable, and this is how 
it came about. The baby in this case preferred to sleep rather than 


eat, and it required considerable effort to arouse her. One morning she 
had been put to the breast at 8 o’clock but did not nurse sufficiently and 
awakened about forty minutes before the next period was due and 
eried from hunger. The physician paid his morning call while the 
baby was crying and inquired as to the cause, I assured him that she 
was hungry but that it was not time for her to nurse until 10 o’clock; 
that I had her on a regular two-hour schedule. 

He struck an attitude, his face wearing the most sarcastic expression, 
and remarked: “That may be good theory but it is not common-sense, 
and my advice to you is, if you wish to make a success of your work, 
to study nature and follow its teachings.” 

You can imagine what a surprise and shock this was to me, who felt 
myself perfectly capable of feeding babies, even though I had had only 
three previous experiences. 

As is true in all professions, the first year after leaving school, col- 
lege or training school is always the most important one to us. We feel 
so confident of our ability but are made to realize that we are only begin- 
ners in this most wonderful of schools, Experience, which never graduates 
nor gives diplomas to its students. 

But to return to Dr. Spencer’s thought, I considered it carefully, 
and knowing that he was a man of over forty years’ experience decided 
to take his advice. From that time I have not awakened babies to nurse 
or to be fed, unless they were ill or the attending physician advised my 
doing so, and am convinced that this is a good plan. We are told that 
if a baby is not awakened regularly during the day it will not sleep 
well at night. I am glad to tell you that I have proved this theory to be 
incorrect. With few exceptions my babies have been most excellent 
sleepers at night and some of them have very long periods, from six to 
eight hours and longer, without being trained to do so. This is because 
they are comfortable. 

Having made a practice of following my maternity cases for some time 
after leaving them, I have observed that the babies who were awakened 
to nurse became “ colicky ” babies, food having been crowded into their 
stomachs before they were ready for it, thereby causing indigestion. 
This was especially true on a two-hour schedule. Then they developed 
nervous symptoms, being easily disturbed and not sleeping long at a 
time. I have been in homes where the whole family had to go around 
on tiptoe and to converse in whispers so as not to awaken the baby, 
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except when the hour had arrived for its nourishment. I realize that 
regularity is quite important but believe that if the babies are given 
half a chance they will adopt a comfortable regularity of their own 
without being compelled to do so. I have found that a three- or four- 
hour schedule meets with their approval, if the quality and quantity 
of food is sufficient. They digest their food better, their stomachs have 
a rest between feedings and they are more comfortable. During 
the past fifteen months the babies under my care have averaged about 
seven feedings in 24 hours, and have gained from 4 to 12 ounces a week. 

Crying, as an expression of their feelings and their only means of 
communication, is usually an appeal for relief from hunger or distress 
or to be made comfortable, not meanness or temper, and to compel a 
baby to “cry it out” is an injustice to him and an imposition on his 
rights. Dr. Holt has discovered that babies require about thirty minutes 
of crying in 24 hours for exercise. Anything in excess of this demands 
an investigation. I am convinced that many breast-fed babies cry from 
hunger, as well as those fed on the bottle. A mother does not always 
secrete the same quality or quantity of milk in both breasts, and after 
nursing her baby from one breast, limited to 20 minutes, the baby will 
cry and is repeatedly filled up with hot water until it is time for its 
next nourishment. I have been guilty of this many times but have 
learned a better way. My observations have taught me, where the above 
conditions exist, to advise a mother to nurse her baby from both breasts 
until he is satisfied, as some babies are more delicate than others and 
require a longer time for their nourishment. The results have been 
most satisfactory not alone to the babies but to the mothers and myself. 
If nature has provided food for a baby and it seems to be deficient in 
quality or quantity, why is it not important to have it analyzed and the 
deficiencies stimulated? We know that mortality is greatest during 
the first year of life. We also know that breast-fed babies are considered 
immune from contagious diseases and, if afflicted, stand a far greater 
chance of recovery than their less fortunate brothers and sisters, the 
hottle-fed. If every mother could be urged and encouraged to nurse 
her baby the first year, if nature’s supply could be stimulated so that she 
cou'd do so, then I believe that our statisticians would have to change 
their reports concerning infant mortality. 

Indigestion is another cause for crying—in the breast-fed—but this 
can be easily overcome if a mother is careful of her diet, indulges in the 
proper kind of exercise and does not nurse her baby too frequently. This 
seems to me to be of great importance, and every mother should be urged 
to eat and drink those things which are conducive to the very best food 
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for her baby. I find the majority of mothers willing to make sacrifices 
while nursing their babies, and even then they have quite a liberal menu 

The men who have given this important subject years of study advis: 
mothers as to what are the best articles of diet during the period of 
lactation, but there are theories afloat discouraging the omitting of 
anything from her diet that she cares for, and advocating everything 
from corned-beef and cabbage to Welsh-rabbit. “ What if the baby does 
ery? He will soon become accustomed to the objectionable things.” 
I have heard of babies refusing their food after their mothers had par- 
taken of onions and turnips. This may sound strange to you, neverth: 

less it is true. But why should it be improbable? A cow will sometimes 
eat certain vegetables which impart an objectionable flavor to its milk and 
butter. Could not a nursing mother do likewise and her milk distress 
the baby? Or is a baby’s sense of taste less acute than ours? If it is 
essential in erecting a fine building to choose the very best of material 
for its construction, is it not of vast importance to give considerable 
thought to the building materia! for the human body? Let us encourage 
the mothers to do their best, and the result will be a healthier and 
stronger generation. A true mother must of necessity be most unselfish. 
Knowing that all emotions affect a baby, it is a stimulus to keep them 
under control. If not, her baby will be fretful and cry because of the 
distress produced by their effect on its food. Some mothers are sufferers 
from headaches and usually resort to drugs for relief, which invariably 
affect a baby. 

In the artificially-fed, I believe that hunger and indigestion are the 
chief causes for their crying. We are taught that the stomach of a 
norma! baby holds one ounce at birth and increases in capacity an ounce 
each month. This may be true in some cases but not in all, as I well 
know from experience. The quantity of food apportioned to them 
according to their age is not always satisfying. I have seen babies 
take their food and cry furiously when it was gone, then drink the same 
amount of water, retain it—without any distention of the stomach—and 
ery again. It stands to reason that the capacity of their stomachs was 
underestimated. We are daily confronted by the fact that each child 
is a law unto itself and demands individual consideration in its feeding, 
quantity as well as quality considered. The late Dr. Cushing, of 
Cleveland, was not blind to this fact and has left a worthy memorial 
to the babies. His advice was asked concerning a baby suffering from 
malnutrition. This baby had been intelligently fed, but somehow or 
other could not digest any of the foods given him. He had weighed 
814 pounds at birth and when 314 months old weighed two pounds less. 
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Was being fed 41% ounces every 24% hours. Dr. Cushing advised giving 
him dilute cow’s milk, equal parts, filling an 8-ounce bottle and letting 
him take all the food that he wanted every four hours. 

The mother found that she could not make the increase as rapidly as 
advised, nor could the baby digest the fat in the whole milk, so skim milk 
was substituted. Dr. Cushing said—relative to the quantity—that a 
breast-fed baby usually ate until satisfied and that there was no way 
of determining the quantity of food taken, unless the baby was weighed 
before and after nursing, and that he believed many of the bottle-fed 
babies were starved. He also said that he had been years in reaching 
that conclusion. 

Now this sounds like radical advice but let us see what it accomplished 
for this baby. He took from 614 to 7 ounces of food every four hours, 
retained and digested it, and gained 80 ounces in 90 days. The pro- 
portion of milk was 3 to 1. Was on whole milk at eight months, and 
when one year old was taking from 10 to 12 ounces of milk every four 
hours during the day, weighed 21 pounds, and had 7 teeth. 

Indigestion is often the result of improper food. More often than 
not it is a difficult matter to find a food to agree with these less fortunate 
babies, until they have suffered from all varieties of indigestion from 
the many experiments to which they are subjected, and of course they 
will cry. It requires unlimited patience on the part of the mother 
and nurse to solve the food problem. Sometimes indigestion is the 
result of carelessness in preparing the food or in the care of the bottles 
and nipples, or other utensils used. If the hole in the nipple is too 
large, it will cause the baby to take its food too rapidly and produce 
indigestion. This is an important item. Too much emphasis cannot be 
laid on the careful preparation of food and absolute cleanliness of every- 
thing pertaining to it. Not only is it necessary to obtain the cleanest 
and best milk that can be procured but there must also be an intelligent 
understanding of how to prepare it in order fo produce the best results. 

We have been advised by the best authorities that too frequent hand- 
ling of the milk produces changes in it that are detrimental to a baby 
and that the best way is to prepare the food for the entire day’s feeding, 
fill as many bottles as required, cork and place on ice. If this advice 
were made a practice by all mothers and nurses, I am sure that we would 
have evidence of good results. Speaking of the care of the utensils 
reminds me of being in a home and finding the maid had been using the 
strainer which I used for the baby’s food for apple-sauce, and the funnel 
for vinegar. After a careful explanation as to the seriousness of such 
borrowing and the great responsibility attached to the preparation of a 
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baby’s food, I know that she was not guilty of using them again. An- 
other instance that is quite fresh in my mind is of being in another home 
where the baby had to be artificially fed. The parents were very enthusi- 
astic about scientific and hygienic feeding, and everything was pro- 
vided that would produce the best results. Ten bottles were prepared 
each day and kept in a rack in the refrigerator. When the second baby 
came she had to be bottle-fed also, but the former enthusiasm had begun 
to wane. Six bottles were provided and filled, and the rest of the 
food placed in a Mason jar in the icechest, to be used as necessary. 
When baby number three arrived, the enthusiasm over scentific and 
hygienic feeding had died a natural death. I was called there when the 
baby was ten months old and found one bottle for food—an empty 
Hire’s Dandruff Cure bottle. The food was prepared, placed in a covered 
pan and put in the ice-chest, and the bottle was filled from this as often 
as the child required feeding. This was practiced by intelligent people. 
It is surprising the risk some people are willing to assume when they 
are constantly reminded of a better way. 

I have found it a very good plan, in sterilizing the bottles in a 
private home, to invert them in a deep pan containing a small quantity 
of the cleanest water obtainable, and let it boil hard for fifteen minutes. 
The bottles are thoroughly steamed inside and out. I have also learned 
that a good grade of non-absorbent cotton, sterilized, is preferable to 
absorbent cotton for corks, as it is not likely to absorb poison from the 
ice-chest and the absorbent is. 

There may be other causes for indigestion than those previously 
mentioned. 

Not long since I was called to care for a sick baby, eight months old. 
The history was that he had never been a good sleeper and cried consider- 
ably. In the daytime he would doze off for ten to twenty minutes, and 
was awake from one to two dozen times during the night. He was 
breast-fed at first, then given mixed feedings of breast and modified 
milk. He suffered from distress about ten or fifteen minutes after 
nursing or being fed. At the age of six months was weaned and given 
Mellin’s Food, with the same symptoms of indigestion following. The 
case had been diagnosed as chronic intestinal indigestion. His present 
sickness was ushered in with convulsions, but a week previous to this 
a change had been made both in physician and food. He was now 
on a dilute milk formula, equal parts. This sickness was due to auto- 
intoxication. The first time that I bathed him I noticed that the fore- 
skin was completely adherent, and called the mother’s attention to it, 
remarking that this might be responsible for his nervousness. When 
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the physician called that afternoon he released the adhesions, removing 
a large amount of secretion and disclosing a highly inflamed mucous 
surface. After four nights, although a very sick baby, he awakened 
but once during the night. In less than one month he was sleeping all 
night, and looked and acted like a different baby. 

The little mother confided in me that she had a spoiled baby. Said 
that she had tried to insist on his “crying it out,” and that one day 
he cried for three consecutive hours. She thought that she was doing 
right; and when she knew that there had been a cause for his crying 
and restlessness, her mother-love asserted itself and she felt that she 
had been unjust to her baby, and was filled with remorse. 

I believe that many cases of nervous indigestion, in boy babies, are 
due to the same cause. Aside from hunger and indigestion, there are 
numerous other causes for a baby’s crying. Every baby needs water 
and perhaps its cry is an appeal for a drink. Or perhaps it may need 
other attention that is too often overlooked. A dry napkin is always 
appreciated by a baby. I have known them to cry for this and after 
being made comfortable to sleep for hours. Sometimes their cries may 
indicate discomfort, being either too warm or too cold, or perhaps their 
clothing needs to be adjusted. Wrinkles are not conductive to their 
comfort any more than to an adult; and again, there is always the cry 
of pain to be considered. Flatulence in the stomach and bowels always 
causes distress. It accumulates in their twelve feet of intestines pent up 
in their small abdominal cavities, and they do not always have the power 
to expel it. 

Another discovery I have made is that when gas is eructed from their 
stomachs immediately after eating, and some food is regurgitated, it is 
not always significant that they have eaten too much. Often a baby 
will cry immediately after being taken from the breast; and, ridding 
itself of a quantity of gas, will appear hungry. I have learned that 
they usually are, and after being relieved of the gas will nurse until 
satisfied and sleep for hours following. However, I did not grasp this 
until I had made mistakes too numerous to mention. I have concluded 
that theory must always be guided by common sense. There are so 
many little things that one can do, the neglect of which will make a baby 
fretful. If the baby is suffering from gas in the stomach or bowels, 


a drink of warm water or a warm colonic irrigation invariably gives 
relief. Sometimes just placing the baby over the shoulder or across the 
lap, and patting it gently, will eliminate the gas. These simple prin- 
ciples are as old as the world, and I would not be surprised if Mother 
Eve resorted to the same methods in making her babies comfortable. 


364 The American Journal of Nursing 


T am sure they are not beneath the dignity of the graduate nurse in this 
day and age. 

Child training from the cradle has its advantages and disadvantages, 
but those who are its strongest advocates often fail to recognize the 
rights of the child in their eagerness to bring it up by rule. Have we 
ever stopped to consider that the most radical articles on this subject 
are the products of the minds of men and women who have never experi- 
enced the pleasure of being parents? And are they capable of being 
judges, being devoid of paternal and maternal love, which are essentials 
in the reasonable government of a child? I have never reached the point 
where I could let a young child “cry it out.” Recognizing their right 
to be loved and made comfortable, their cries arouse me to an investi- 
gation of the cause. It is not always possible to locate it, but perse- 
verance usually accomplishes the desired result. 

We might do well to consider the rights of a baby. These are some of 
them : the right to live—a birth-right ; to be made comfortable and happy, 
and to be protected. They are the most helpless of all created beings 
and the most intelligent. To me a baby is something more than “ clay 


in the hands of the potter.” You can mould them but how much better 
to treat them as though they were capable of developing. As their 
rights are bestowed upon them at birth, it seems to me that to neglect 


them is a serious matter. 

They appeal to us in their helplessness for food, proper clothing and 
the other necessities of life, and assure us of their appreciation by being 
good. How necessary it is then for us who have their interest at heart 
to insist on their rights being recognized. Are not their cries appeals 
for our co-operation? I am sure that they are; let us not turn a 
deaf ear. 

A great deal has been said about spoiling babies. Our radical friends 
consider it criminal to treat a baby as though it is human. My experi- 
ence has taught me that the little attentions given to insure their com- 
fort do not and cannot spoil any baby. And one thing I am convinced 
of is that many babies are deprived of their God-given right to be loved 
and appreciated. The lack or starvation of natural affection is becoming 
more and more prevalent, and the result is shown by the number of 
young criminals in our Juvenile Courts. Do not understand me to 
approve of parents permitting their children to grow up without being 
properly governed. I am a firm believer in obedience but believe that 
this is best accomplished in a gentle, firm way, supported by love. Many 
parents resort to unreasonable methods to enforce obedience, and— 
lacking the real essence of love—the results of their government are 
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most disastrous. The gentle method of government can be established 
from the cradle; and if a baby is comfortably clothed, properly fed and 
its rights respected, and not tyrannized or domineered over, which 
naturally produces a combative spirit in a child, it will develop into a 
most lovable baby, requiring very little handling, appreciating every 
attention, and will not be spoiled. 

Just a word about clothing. This plays a most important part in 
comfort or discomfort, the maintenance of health and the predisposition 
to disease. I find that the more simply a baby is clothed, the more 
comfortable it is, and one of the chief articles to be considered is its band. 
If this is not carefully adjusted it will cause pressure over the stomach, 
producing vomiting and discomfort. I have found a knit roller band 
to be most acceptable. It is easily adjusted, retains its elasticity and 
does not become harsh with frequent washings, as do the strips of flannel 
commonly used. I am sure that we all realize that it is important for 
the baby to be clothed according to the temperature. Many summer 
troubles are partially due to overdressing, as the babies become over- 
heated, and sickness ensues. In a lecture given by Dr. McCormick this 
statement was made: “That during the summer of 1908, in July, 484 
babies had succumbed in one of our largest cities, from poor and dirty 


milk and being overdressed.” 
(To be continued) 


ENTERTAINMENT FOR THE LITTLE INVALID 


By ROSAMUND LAMPMANN, R.N. 
Graduate of the Brooklyn Homeopathic Hospital 


Durtne@ the convalescent period of a child’s illness one often finds 
it difficult to furnish sufficient variety of amusement to pass the time 
pleasantly without overtaxing the little one’s powers of endurance. Al- 
most any small boy or girl loves a good story, and some simple interesting 
tale well read or told will often soothe a nervous, fretful child when 
nothing else will. Care must be taken, however, not to select stories 
that will have a tendency to excite or depress the little listener. Paper- 
doll plays do not call for much exertion, nor cutting out pictures from 
old magazines ; these may be laid away, and wonderful scrap-books made 
from them later, when the little patient is stronger. 

Soap-bubbles offer a fascinating diversion; when the child is able 
to sit up, give him a new clay pipe and a little soap solution, and he 
will have a perfectly delightful time for hours. To make a solution 
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that will produce great, briiliantly colored bubbles, bubbles that will 
float around in the air, and stand up on the carpet for ten or fifteen 
minutes at a time, dissolve one ounce of Castile-soap-powder in just 
a little over a quart of filtered rain water, then add four tablespoons 
of glycerine, and pour it into a large bottle and shake well. This can 
be made at any time, and kept on hand ready for use. 

The kindergarten system is full of methods admirably adapted to 
amuse little folks, either sick or well, in a simple and intelligent way. 
Among those most popular are the cutting, folding, and weaving of 
paper and a few sheets of colored and white paper, a pair of blunt- 
pointed scissors, a lead pencil, and a bottle of mucilage or photographer’s 
paste, will provide the necessary equipment for any amount of real helpful 
pleasure. 

The paper folding is so simple, and is especially interesting to the child 
when he can make something that seems useful: as envelopes, boxes, 
tents, handkerchief-cases, etc. To make one of these little cases, take 
an eight-inch square of heavy white paper, fold it through the middle 
and crease, then unfold, and fold the other way, crease, and unfold as 
before. Make an eyelet in each corner with the point of the scissors, 
and turn two opposite corners over to the centre and crease, then the 
other two in a like manner. Lace a bit of blue or pink ribbon through 
the eyelets, and tie in a bow. This is so easy that any child can make 
it in almost the time it takes to tell how. 

Nearly every one knows how paper cutting is accomplished, the 
colored paper clipped into squares, circles, triangles, oblongs, ete., and 
then arranged in designs and pasted on a white background, or they are 
cut from white and colored paper, and mounted alternately on a dark 
ground, just as it suits the fancy of the child. Outlines of figures, 
simple leaves, fruit, wigwams, or anything that can be easily sketched 
or traced with the lead pencil, may be cut out and mounted, the white 
ones on the dark paper, and the dark ones on the white. 

Another pretty kindergarten occupation, thoroughly enjoyed by the 
small boy or girl, is that with embroidery design-cards. If the real ones 
are not available, squares of white cardboard can be substituted, or 
the plain side of old visiting and business cards can be used. Trace 
some simple design on them, such as leaves, plain flat flowers, or figures 
with large simple outlines. Dot the design, after it has been traced, 
with dots about an eighth of an inch apart, to indicate each point where 
the stitch is to be taken, and prick through each dot with a darning 
needle, then let the child follow the outlines with a blunt needle, using 
any suitable colored knitting wool or silk. 
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Paper weaving offers another pleasing amusement for the little con- 
valescent. The foundation of each design is a large square of unruled 
paper, this is slit into strips of uniform width, joined by a one-inch 
margin, left at each end. Cut strips from colored paper, the same width 
as the slits, and let the child weave them into the square, or mat, as it 
is called. A wire hair-pin may be used to lift the slits while the weaving 
strips are being passed beneath them, instead of the regulation kinder- 
garten needle. Scraps of left-over wall-paper, either plain or figured, 
can be used very successfully in this play-work. 

A handful of dried peas soaked until soft and a few wooden tooth- 
picks will furnish a child an unlimited amount of fun. Little skeleton 
figures of people, boxes, houses, chairs, etc., can be improvised with 
these simple articles. Some of the figures may be made very suggestive 
and funny when they are arranged to imitate a form of action. By 
changing the direction in the skeleton lines they can be made to have 
the appearance of standing, running, dancing, walking, or almost any 
position that will appeal to the devising skill of the child. 

A shallow box, about eighteen inches square, filled with white sand, 
will keep a small boy happily busy for hours and hours. The box must 
be so firmly made that no sand will sift out. It can be placed on a low 
table in front of the child, or on a bed-table if he is still in bed. With 
this box all sorts of wonders will be achieved, with the aid of bits of card- 
board and small paper toys, roads and bridges may be built, parks laid 
out, villages and cities founded, and battles fought. 


“THE leader for the time being, whoever he may be, is but an instru- 
ment, to be used until broken and then to be cast aside; and if he is 
worth his salt he will care no more when he is broken than a soldier 
cares when he is sent where his life is forfeit in order that the victory 
may be won. In the long fight for righteousness the watchword for all 
of us is spend and be spent. It is of little matter whether any one man 
fails or succeeds; but the cause sha!] not fail, for it is the cause of 
mankind. We, here in America, hold in our hands the hope of the world, 
the fate of the coming years; and shame and disgrace will be ours if in 
our eyes the light of high resolve is dimmed, if we trail in the dust the 
golden hopes of men.”—Theodore Roosevelt in The Outlook. 


THE RED CROSS 


IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


ANNUAL MEETING OF THE AMERICAN RED CROSS 


THE eighth annual meeting of the American Red Cross was held 
in Washington, D. C., on Wednesday, December 11, 1912. The following 
delegates representing the state nurses’ associations were in attendance: 
Mrs. M. I. Moyer, Pennsylvania; Amy M. Hilliard, New York; Clara E. 
Query, Maryland; Mabel A. Keifer, Oregon; Margaret Hickey, New 
Jersey ; Cora Wynkoop and Priscilla Page, District of Columbia; Cora B. 
Rackle, Ohio; Martha J. Wilkinson, Connecticut. Many other nurses 
attended as visitors. A luncheon was served to delegates, the represen- 
tatives of the Nursing Service occupying a special table. 

Reports were read by the chairmen of the various boards and com- 
mittees. The chairman of the National Committee on Red Cross Nursing 
Service gave an outline of the work accomplished by the various commit- 
tees during the year 1912. This information has already been published 
in the JouRNAL. It was stated that there are at present, in addition to 
the national committee, 32 state committees and 98 local committees on 
Red Cross Nursing Service. There have been 873 enrolments during the 
year 1912. 

Mention was made of two new activities which have recently been 
established as a part of the Nursing Service of the Red Cross: the Rural 
Nursing, and Classes of Instruction for Women in First Aid and Home 
Nursing. More detailed accounts were given at the afternoon session 
by Fannie F. Clement, superintendent of Rural Nurses, and by Marion 
L. Oliver, in charge of the organization of classes for women. 

Jane A. Delano, who has been a member of the War Relief Board of 
the American Red Cross, since the establishment of the present nursing 
service, was also appointed a member of the National Relief Board at 
the annual meeting. 

The chairman of the International Relief Board reported that 
$244,000 had been expended in 1912 under the direction of this board 
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for relief work in China, Persia, Mexico, Turkey, Nicaragua, Montenegro, 
Greece and Servia. Many calls for assistance have been received from 
the countries recently at war, and only a lack of funds prevented sending 
hospital units, with a personnel of physicians, nurses, assistants, and the 
necessary equipment for the care of patients. This was the service most 
needed and would have been far more useful than an equivalent contri- 
bution of money. It is hoped that at some time in the future the Red 
Cross may have such an organization of materia! and personnel available. 

The National Relief Board reported that it had spent $276,000 
in relief work during the year. The largest amounts were expended in 
connection with the Titanic disaster and following the Mississippi 
floods in the spring of 1912. 

A most enjoyable reception to all delegates was given by Miss Mabel T. 
Boardman on the evening of December 11, and the chairman of the 
national committee was informally at home to the nurse delegates and 
visitors on the evening of December 10. 

At its annual meeting in 1912 the American Medical Association 
authorized the appointment of a Committee whose duty it should be 
to confer with the American Red Cross with a view to establishing a 
comprehensive system of co-operation between the Red Cross and the 
physicians of the United States. This co-operation is expected to be 
effective in providing prompt and adequate medical and surgical attend- 
ance on the occurrence of great disasters and also to afford a reserve upon 
which the Red Cross may draw for a medical personne] in the event of 
war. It is probable that a system of enrolment will be adopted which 
will eventually build up a large force of Red Cross physicians repre- 
senting every section of the country. The committee representing the 
American Medical Association in this matter consists of Dr. George M. 
Kober, Washington, D. C., chairman; Colonel F. A. Winter, of the Army 
Medical Corps, and Surgeon E. M. Blackwell, of the Navy. 


RURAL NURSING 


By Fannie F. CLEMENT 


THE organization of the Rural Nursing Service, a brief account of 
which appeared in the January number of the JourNAL, has been 
made possible by a generous gift of $5,000 annually from Jacob H. 
Schiff, of New York, and another of $1,000 by Mrs. Whitelaw Reid. 
These sums were given for central administrative purposes. The plans 
of the Service, as outlined, are tentative and its extent and ultimate 
policies remain to be determined by experience and future developments. 
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It seems most appropriate that an extensive system of rural nursing 
should be undertaken at this time, when organized efforts are being made 
by social, educational and religious institutions in this country to bring 
back to rural communities that prestige which has for years been 
decreasing. Numerous Village Improvement Societies, Rural Progress 
Associations and the like, have come into existence, and the country-life 
movement is spreading from local to state-wide federations. May we 
not expect the Red Cross Rural Nursing Service to become a factor 
in this movement, and a vital one? 

In the few instances where a rural nurse is already employed, her 
part in local activities is found to be significant. Her province extends 
from the individual and family in the home, to country schools, town 
officials and public and private societies. Her work is allied to every 
branch of social service in her town. She assists in developing a com- 
munity spirit which after all is fundamental. Any good work to be 
permanent must be founded on broad community interests. It seems 
fair to judge of what the rural nurse may do on an extensive scale, 
by what is accomplished in a narrower sphere. The Red Cross provides 
a broad field for work, but it rests with the nurses themselves to show 
whether or not they will appreciate its opportunities and assume its 
responsibilities. 

There are large extents of country in the United States without a 
visiting nurse. It was reported in 1909, that in 17 states there were 
only 7 nurses, one to every 230,000 square miles. Throughout Great 
Britain and Ireland the same year there was one Queen’s nurse to every 
72 square miles. -On the basis of population there was an average of 
one nurse to 614,634 persons in these seventeen states, while in Great 
Britain and Ireland there was one nurse to every 27,246 persons. 

What visiting nursing means to a city it may mean to rural districts 
and much more, as fewer resources are available. The need for nurses 
is evident. Opportunities for constructive work are indicative of visiting 
nursing. As rural communities in the United States are coming to 
understand this, the demand for public health workers increases. The 
Red Cross hopes to be able to meet the demand with nurses well prepared 
for the work. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK, R.N. 
OUR MEMBERS IN INDIA 


Tue Nursing Journal of India, for December, contains reports of the 
seventh annual conference of the Association of Nursing Superintendents 
of India, and the fourth of the Trained Nurses’ Association of India. 
The two bodies met in Bangalore. They are, like our large societies, 
independent of each other in capacities, but affiliate for international 
membership under the name National Association of Trained Nurses of 
India. Nine English nurses in India originally started the association 
of superintendents, and this society brought into being the association 
of nurses. They are now rejoicing in their international membership, 
but not more so than we, who dimly realize something of their enor- 
mous problems. Mrs. Etha Butcher Klosz (Johns Hopkins) has re- 
turned to her post as editor of the Journal. During her absence in the 
United States and Europe it was carried on by her sister. 

The new officers of the Indian societies are—for the nurses’ associa- 
tion: president, Miss Tindall; vice-president, Miss Mill; secretary, Miss 
M. Bonser; and for the superintendents’ society: president, Miss Martin ; 
vice-president, Miss Creighton (Illinois Training School) ; and secretary, 
Miss Henry. The former president of the superintendents’ association, 
Miss Tippetts, was married in October and is now Mrs. Davidson. 

A memorial to the late Miss Thorpe was agreed upon, to take the 
form of a bronze medal, and the international proposition for a “ Chair 
of Nursing ” in London as a memorial of nurses to Florence Nightingale 
was considered, and steps taken to receive subscriptions. 

Editorially, the Journal says: “It is good to be able to record a 
decided movement in favour of a universal public system of nursing, akin 
to the medical, for India, that which can be recognized by government, 
if not actually official, and be available for all to distinguish between 
the trained and untrained nurse, whether she be in hospital, institution, 
or private practise.” 

Our American training schools should all subscribe for the Nursing 
Journal of India. It is $1.25 for the United States and Canada, und may 
be ordered from Mrs. M. Barr, Datoobhoy Mansions, Mayo Road, Bombay. 
It is a record of vast and patient effort on educational lines. 
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ITEMS 


From Australia comes an interesting report (the 18th) of the Dis- 
trict Trained Nursing Society, with headquarters in Adelaide. There 
are 18 branches or districts, with, says the report, a most excellent staff 
of permanent nurses,—women of superior education, both general and 
professional, possessed of abundant energy, and brimful of sympathy with 
their patients. The new superintending Sister, Miss Bidmead, is one 
of the few possessors of the Royal Red Cross, received for exceptional 
nursing service in the army. The nurses cover their vast distances in 
pony carriage, and—do they sometimes ride on camelback? (See illus- 
tration. ) 


In contrast with the single standard of training of the Australian 
district nurse is the glimpse we.get of the double standard in England, as 
afforded by the long, abusive, arrogant, and ignorant letter from the 
honorary secretary of a society employing, cheap untrained nurses for the 
poor, as a “charity,” written to the editer of the British Journal of 
Nursing, December 7th, and her reply in the same issue. 

We American nurses simply do not know whit it is to be bullied as 
English nurses are bullied for defending the interests of the sick poor. 
In mid December, a dinner was tendered to Mrs. Fenwick for her twenty- 
five years of service to nursing, and well did she deserve iit, for the whole 
of this twenty-five years has been spent in resisting just, such ruinous 
domination, just such contemptuous mishandling of the sovial and pro- 
fessional problems involved in nursing. She has been the fixst English 
militant. 


THE Norwegian Trained Nurses’ Association has begun a yournal, 
called Sykpleien, edited by Sister Bergljot Larsson, president of the 
association. 1 
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“NURSE AND HER STEED.” 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 


EDNA L. FOLEY, R.N. 


{To keep this department up-to-date and helpfully interesting, nurses in 
social work of every description and superintendents of district nursing associa- 
tions are asked to put the address of its editor—104 South Michigan Avenue, 
Chicago—on their mailing files for items, clippings, and annual reports.] 

ITEMS 

CuicaGo.—Efficiency experts are fond of saying that the keynote of 
modern social work is prevention and toward this end we are all working. 
Hospital Social Service is demonstrating that our institutions for the 
sick have not discharged their responsibilities when the patient is sent 
out “recovered,” if a weary convalescence of a wage-earner makes a 
diminished resistance to disease possible in his ill-nourished family, and 
Juvenile Courts and protective agencies are placing the responsibility for 
juvenile misdemeanors not on the minor culprits, but on the municipality 
that tolerates the environment in which these little sinners were per- 
mitted to be born and live. 

Scientists are alive to the fact that it is poor economy to provide alms- 
houses and hospitals for the victims of occupational diseases and pre- 
ventable accidents, so through state factory inspection, legislation and 
shortened hours of work for women and minor children, are endeavoring 
to reduce the danger to the individual in hazardous trades. Charity 
Organization Societies have always been alive to the fact that family 
rehabilitation meant a great deal more than paying rent and feeding 
hungry families (neither of these kindly attentions tending to decrease 
the numbers seeking them), and that the insertion of moral backbone in 
a broken-down family-group, though a tedious task, was the better way 
of insuring the prevention of pauperizing children and neighborhoods. 
All societies working for social betterment are striving to do positive 
educational, preventive work rather than the more palliative (wrongly 
called negative), social work that characterized much of the public and 
private relief work of fifty years ago. Hence, it is not surprising that 
many people should lose interest in the derelicts of society—the chronics, 
the incurably ill—no matter what their deserts as individual invalids 
may be. So, naturally, most homes for our aged poor, our crippled 
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children, and hopelessly-ill consumptives might well be stamped with 
the inscription Dante placed over the entrance to Avernus, while the 
public at large takes it for granted that visiting nurses will be good to all 
poor sufferers not in institutions and that in large measure, the work 
of a visiting nurse is palliative rather than constructive. 

Were this fact known to be true, there would be more need than ever 
of district nursing, for it is a poor community that allows its weaklings 
to die from exposure and neglect, but an interesting study of the patients 
treated in November by the Chicago Visiting Nurse Association disclosed 
the surprising fact that only 15 per cent. could be classed as purely 
palliative cases. The patients were grouped as constructive, purely pallia- 
tive, and unclassified. The latter consisted of all cases not found—not a 
large number, considering that the Association averages over 4,000 patients 
monthly. Under the heading “‘ Constructive” were grouped all acute 
cases, medical or surgical, in which careful instruction and nursing 
service prevented infection and more serious illnesses; all “ chronic ” 
cases that were so improved by care that the patients were enabled to 
return to work; all cases of tuberculosis where more than the patient 
himself was exposed ; and last but not least, all cases in which the work 
of the nurse made it possible for the wage-earners to return to work and 
the children to school. About 11 per cent. of the total number of cases 
were in the unclassified group, and only 15 per cent. could be classed as 
“purely palliative” cases to whom the visiting nurse meant comfort, 
cheer and friendliness. In this latter group were sufferers from diabetes, 
paralysis, tuberculosis, carcinoma, Bright’s disease, arthritis, and other 
worse afflictions. Such cases cause us to wonder if the day of euthanasia 
is far distant, but some of them make us truly thankful that it will 
probably never arrive, for occasionally a seemingly hopeless patient i» 
graduated into a recovered class. 

Visiting nurses would like to see more research work done for our 
soldiers of misfortune. Perhaps there is no such disease as rheumatism, 
pure and simple, but there are so many substitutes parading under 
that term that careful study might be able to produce a serum or a 
panacea or at least a much larger number of scientists who would be 
interested in its alarming increase among our working people. Varicose 
ulcers, too, deserve more attention than they ordinarily receive, and 
if these two conditions could be checked, the per cent. of purely pallia- 
tive cases would decrease proportionately. 

Perhaps it is just as well, in these days of prevention and efficiency, 
that the chronically-ill have a friend at court to bring them ever before 
the notice of a forgetful public, and our surprise that this per cent. is 
no larger is tempered by our hope that few hopelessly-ill sufferers in 
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need of our ministrations are unknown to us. In a recent address on 
the care of the chronic patient, Dr. Joel Goldthwait, of Boston, uncon- 
sciously smoothed the path for many visiting nurses when he said: “ In 
the acute diseases, you have certain medicines, certain drugs, as they 
are indicated. There is always something to be done of a purely physical 
nature, and this makes very little test of the individuality of a nurse. 
What I maintain is that acute nursing is not the highest type that you 
ean achieve. Chronic work means using that knowledge as your pre- 
liminary training, and then going on with that knowledge and taking 
these patients and holding them, knowing perfectly well that with a 
chronic case no one drug can be kept up all the time, remembering that 
you can control their pain, that you can relieve a lot of their symptoms 
by your presence, and by your feeling of hope; that you can accomplish 
much for them if you will only fight with them.” 


At the Home-Makers’ Exhibit and Conference held recently in 
Chicago, a most suggestive visiting housekeeper exhibit was put on by 
the United Charities. Three rooms were arranged to show, first the 
actual awful conditions found in the homes of the ignorant poor by all 
district workers, and second, the very marked changes that a wisely 
expended, modest sum of money can produce. The equipment of the 
first two rooms consisted of furniture moved from homes where it was 
in daily use. Although it was fumigated before being set up, the filthy 
bedding and dirty, bumpy mattresses suggested every disease known to 
the lay mind. Each article was tagged by a large, plainly printed card, 
giving its history. Over an apology for a couch that consisted of an old 
bed-stead with only two slats remaining, a fearfully hilly mattress, more 
suggestive of desperate encounters than of pleasant dreams and a ragged 
quilt that might have been stolen from the window of a coal cellar, 
a placard stated tersely that a boy of thirteen, haled into the Juvenile 
Court for a propensity for sleeping in alleys and ash-barrels, shared this 
bed with his brother, while three others slept in another bed almost as 
bad, in the same small, badly-ventilated bedroom. Further comment 
seemed superfluous. Truly the causes of juvenile delinquency are not 
difficult to trace. In the adjoining room, a placard over a stove seem- 
ingly only fit to be the repository of several smoky, unwashed cooking 
utensils, stated that this kitchen was the living room of a family of nine, 
for which the mother, a third-stage consumptive, prepared all the food. 
Knowing well the weariness which is the legacy of all advanced consump- 
tives, it was not hard to see why the stove was unpolished, the dishes 
unwashed and the oilcloth on the table, a darkened ghost of its former 
self. On this table was arranged the food, commonly bought and pre- 
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pared by this mother, and one was prepared to see sugar rolls, pork chops, 
questionable looking butter, no green vegetables and a scanty pint of 
blue milk. On an adjoining table was placed food that could be pur- 
chased for the same amount. It consisted of eggs, butter, apples, raisins, 
corned beef, carrots, flour, cabbage, rutabaga, potatoes, lard, four quarts 
of milk and coffee. The price of the food on each table was exactly one 
dollar. A coal scuttle, standing before the stove, full of soft coal which 
the poor use, was labelled “$.10 worth of soft coal. It weighs nineteen 
pounds. At this rate, a ton of coal costs $10.53.” 

The following “story,” giving tables of the money and food values 
of supplies purchased wisely was also distributed. A better way of 
demonstrating the positive value of the work of the visiting housekeeper 
in the homes of the ignorant, would be hard to find, although perhaps a 
more popular reading of the food values discussed in the distributed 
leaflet could be devised. 


DIETARY WORK OF THE VISITING HOUSEKEEPER 
Money Fails, Science Triumphs 


THE following extracts from accounts kept by an Italian widow with 


four children living on a minimum income show the customary wasteful 
buying of thousands of tenement housewives : 


February 27th February 28th 


A study of many such lists showed the daily average to be 74 cents. 
February 26th showed among other items, butter at 40 cents per lb. 

This mother has a reputation for economy; yet almost every item 
shows bad buying. The sickening sameness of the diet, and the lack of 
mineral ingredients, together with an undue amount of stimulation re- 
sulted in impaired health of every member of the family. The children 
were receiving from six to ten cups of coffee, daily, although that item 
does not happen to appear on the days selected. Her list shows three 
types of injudicious buying: Ist, the loss through buying in smail quanti- 
ties; 2nd, the extravagant price paid for package goods; 3rd, the loss 
through buying from custom rather than for food values. 
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chops, 1 pt. milk costs .... .05 while 1 qt. costs 


2 lbs. potatoes cost. .05 or 3744c. per pk. while 1 pk. costs 

Box crackers cost .. .05 or 17c. lb. while 1 lb. loose costs .... 

Italian cheese costs. .34 per lb. while American costs 

aisins, Pork chops cost per lb. while lower round costs ........ . 2 
quarts Butter costs ....... 40 per Ib. while oleomargarine costs .. 

ly one (equally nourishing) 

which Money in salaries is money in food. 


int of 
pur- 


neteen The Visiting Housekeeper offers this menu for the same money. 
Breakfast: Oatmeal, with sugar and top milk, toast, with oleomargarine, 

values coffee for adults, cocoa for children. 

ray of Lunch: Macaroni with cheese and tomato sauce, bread with oleomar- 

keeper garine, coffee for adults, milk for children. 

haps a Supper: Brown stew, baked potatoes, creamed carrot, bread with 

ibuted oleomargarine, stewed raisins, coffee for adults, milk for children. 

The foregoing well balanced and scientifically adequate diet is secured 
at no greater expense than the pitifully meagre diet of the Italian widow’s 
own planning. 

The following table shows the cost and food value of the sample diet. 
Note that it furnishes 9763 calories, while the family requires 8950, as 
shown in the last table. 

Food Material Amount Cost per Unit Food Value Cost 
Oatmeal (loose) 033 per Ib. 450 Calories .0083 
per lb. 1600 Calories 028 

per Ib. 812 Calories 0.03 

per qt. 2025 Calories 0.24 
per Ib. Calories 0.0196 

Cocoa (loose) h . .23 per Ib. 40 Calories 0.005 
Potatoes / be per pk. 405 Calories 0.029 
Carrots .025 per Ib. 160 Calories 0.025 

Raisins per Ib. 722 Calories 0.05 
Oleomargarine -  .25 per Ib. 825 Calories 0.0612 
Canned tomatoes L ‘ no data Calories 0.025 

per lb. 1342 Calories 0.14 

per 907 Calories 0.03 

per Ib. 475 Calories 0.06 


9763 0.7511 
The food requirements of this Italian family are as follows: 

Age Weight Requirements 

43 130 2400 Calories 

15 110 2150 Calories 

ll 1600 Calories 

8 5s 1500 Calories 

1300 Calories 


8950 Calories 
Nore.—The calorie is the unit by which food value is measured. 
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CLEVELAND.—More and more is it being brought forcibly before the 
lay mind that one of the most riskful of occupations is that of being a 
baby. At least one in every five born into the world leaves it too soon, 
in search of a more hospitable one, where bad milk, old-country super- 
stitions and human indifference to the woes of babyhood are unknown. 
The present enthusiasm in the subject is fortunately contagious, and 
splendid work is being done in many cities. The sixth annual report of 
the Cleveland Babies’ Dispensary and Hospital is a most interesting 
account of the local work. Of special interest to us is the report of the 
superintendent of nurses, Harriet L. Leet (at present on a year’s leave 
of absence at Teachers’ College). An annual report, able to convey a 
really vital, graphic description of its reason for being to its friends 
and supporters, is not an easy thing to produce, but every word of this is 
so full of local color and general interest that reading it is a pleasure. 
The idea of letting the nurses tell their stories of the wee sick babies 
found in every sort of home, is a good one. Statistics are good ammuni- 
tion, but they lack force when unaccompanied by these human touches 
that go straight to the heart of every baby lover with unerring aim. The 
Cleveland work is growing rapidly, and Miss Leet has a large force of 
varied and interesting workers. 


Los ANGELES.—The fourteenth annual report of the College Settle- 
ment nurses of Los Angeles is just out. The staff of five nurses is unique 
in that it is the only one financed by a municipality for general visiting 
nursing. The objection to this in the minds of some of us is overcome 
when we know that the nurses are under private supervision. Other locali- 
ties may take fresh courage at this, for it has worked so successfully in 
Los Angeles that there is no reason to believe that unpaid private super- 
vision of public nurses is an impossible arrangement. Los Angeles pays 
special attention to its maternity and infant welfare work. Senior stu- 
dents of two local medical schools, under their supervising obstetricians, 
work with the maternity nurse. (Another suggestive possibility for other 
associations.) One of the nurses is detailed to the daily Milk and Baby 
Hygiene Clinic, and most gratifying have been the results of her follow-up 
work from this station. This report contains several good photographs 
in connection with its baby work, the “ exhibit pictures ” being of special 
interest to associations anxious to undertake this sort of work. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


SALVARSAN IN ScaRLeT Fever.—The Interstate Medical Journal re- 
ports the treatment of scarlet fever by intravenous injections of salvarsan. 
A rapid termination of the disease took place. The membrane disap- 
peared from the tonsils and the temperature dropped. The severest cases 
did not yield to the treatment but all others were favorably modified. 

Some Improvisep Hetps.—The Journal of the American Medical 
Association, quoting from a German contemporary, calls attention to the 
coffee pot as useful for an improvised inhaler, the spout being put in the 
patient’s mouth. A stout linen bag holding two pounds of oats, or bran, 
heated in the oven, can be used instead of a hot-water bag. A patient 
suffering from a boil in the axilla, or on the arm, or from a felon, can 
have the arm comfortably supported by placing a board under the arm, 
the end nearest the axilla resting on the bed, the other held up at an angle 
of 45 degrees by a rope fastened to a nail in the wall at the head of 
the bed. 

ExTeRNAL Heat 1n INFANT’s DisEases.—The same journal 
records the recommendation of an Italian physician of the use of hot 
compresses to the chest and abdomen in the treatment of infants. They 
aid in promoting and regulating the circulation, combating congestion and 
stimulating the internal organs. In gastro-intestinal disturbances, perito- 
nitis and inflammation in the mesenteric glands hot applications are 
especially valuable. 

TEETH AND THEIR RELATION TO THE Bopy.—Dr. G. H. Wright, in 
the Boston Medical and Surgical Journal, states that four times in a 
child’s life the tonsils become enlarged without infection or disease. 
These are when the first group of temporary molars appear, at about two 
years of age ; at six years, when the first permanent molars erupt ; at twelve 
years, when the second molars are active in eruption, and at eighteen years 
when the process is completed. District nurses and school nurses, amongst 
others, should learn the years when to expect these teeth and remember 
their influence on the tonsils, which seldom require treatment. 

Earacue.—Dr. G. L. Richards says, in Merck’s Archives, that an 
earache is always important and should never be disregarded as a trivial 
thing to be treated with oils, poultices and various lotions. 
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PASTEURIZATION OF MILK CaITIcIzED.—In the London letter of the 
Journal of the American Medical Association, Dr. Ralph Vincent, a pedi- 
atrist who has done a good deal of research work, seriously criticizes 
the sterilization or pasteurization of milk. He says these methods destroy 
the very germ, streptococcus lacticus, on which the wholesomeness of the 
milk depends, permitting other putrefactive germs full play, producing 
acute poisonous results in the bowel of the infant, especially in hot 
weather. Raw milk should be used, cooled in the refrigerator, immedi- 
ately after milking, to 35° F. and sent out in vacuum bottles to the con- 
sumer, so that there may be no rise of temperature. 

Civic NursEs.—In a paper read at the meeting of the National Con- 
servation Congress, E. E. Rittenhouse, Conservation Commissioner of 
the Equitable Assurance Society, amongst numerous other suggestions 
for the benefit of the public health, recommends the employment of civic 
nurses in the health service, who may also act as health inspectors and 
aid in educational work. 


AUTOINTOXICATION.—In a discussion at the meeting of the American 
Gastro-enterological Association, reported in the Medical Record, Dr. 
Max Einhorn said that the troubles of autointoxication had been greatly 
exalted by the profession. He had relieved the condition of some patients 
by relaxing their strict diet and allowing them to live like other people. 


He considered the whole idea of autointoxication as being still theoretical 
and not practical. 

VaccINE THERAPY.—At the same congress Dr. J. B. Elliott, Jr., of 
New Orleans, said that last year he reported several cases of typhoid fever 
treated by vaccines. Since that time he had treated four cases in the 
same way with uniformly successful results. After three doses of vaccine 
there was usually a fall of the temperature to normal. He had seen no 
ill effect from the use of typhoid vaccine. 

DISSEMINATION OF DIPHTHERIA BY THE FeEcEs.—The Medical 
Record, quoting from a German contemporary, says that it has recently 
been stated that the urine in diphtheria usually contains virulent bacteria 
and should always be disinfected. The entrance of bacteria from the 
throat, etc., into the feces makes it imperative that these excreta should 
be disinfected as well. The same is true in leprosy. 

Correct NOMENCLATURE.—In the course of a paper in the New 
York Medical Journal on the treatment of myalgia and arthritis, Dr. 
Brenneman says a muscular pain should be called a myalgia. If a joint 
is affected arthritis is the proper term to employ. The term rheumatism 
is redundant, unnecessary and unscientific. 
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DEFECTIVE Eyres.—In a paper read before the Kansas Medical So- 
ciety, Dr. J. R. Scott says that eye-strain is not a myth. Excessive 
contractions of the ciliary muscle require extra energy, children are 
often unable to expend this and organs remote from the eyes suffer, as 
well as the general] nutrition. Myopia is an acquired defect, brought 
about by excessive use of the eyes. If the structures of the eye-ball do 
not give way under the continued tug of the ciliary muscle, the extra 
energy expended exhausts the individual, neurasthenic symptoms follow, 
sometimes through life, and decreased efficiency results. It is believed 
that the cataract of advanced years is the result of eye-strain in early life. 

TINCTURE OF IODIN FLx BLISTERED FrEet.—The Military Surgeon 
reports the treatment of blisters and abrasions of the feet with the 
official seven per cent. tincture of iodin. Where the blisters had not 
ruptured they were first painted and then incised by a sharp pointed, 
sterilized bistoury, care being taken to enter the blister under and beyond 
its raised surface. After expressing the serum the blister was re-painted. 
If the blister had already opened the iodin was applied in the same way. 
No dressing was used in the first case and the result was uniformly 
successful. When a raw surface, or ulceration rendered protection neces- 
sary, zinc oxide adhesive plaster was cut and fitted to the part, a pad 
being formed that would protect the sore from touching the shoe. Some- 
times it was necessary to add a few folds of gauze, cutting them smaller 
than the plaster, so it would adhere to the sound skin. 

Goop HEALTH A BusINEss Proposition.—Under this heading the 
Journal of the American Medical Association presents some interesting 
statistics. Cancer destroys nearly 75,000 lives annually. Pneumonia is 
responsible for the loss of over 135,000 lives. Tuberculosis kills 150,000 
annually and this is a preventable plague. Typhoid fever sweeps away 
25,000 people and attacks 300,000, a preventable filth disease. Over 
1,500,000 people are constantly ill from preventable disease. Over 
6,000,000 persons will die from preventable causes in the next ten years. 

In commenting on the work of Colonel Gorgas in Panama, it is asked 
if we know how to change the deadly swamps and jungles of Panama into 
healthful abodes for man ; what excuse have we for not applying the same 
knowledge to American cities? Good health is a purchasable commodity 
and sickness can be insured against and prevented if the public is willing 
to pay enough for safeguards. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department.} 
AN ADDRESS WANTED 

Dear Epiror: Can any of your readers give the present address of Helen 
M. Webb, who was living at 330 West 56th Street, New York, some years ago? 

E. H. 8. 

CARE OF A BABY’S NAVEL 

Dear Eprror: Will some nurse who has had experience, please tell what to 
do when a baby’s cord does not come off for several days, and there is a bad 


odor? What is the best thing to do to prevent this odor? 
Ohio. “One Wants TO Know.” 


SUGGESTIONS FOR OPERATING-ROOM NURSES 

Dear Epitor: Several months ago I read with much interest a request for 
operating-room suggestions which has never been answered. I think the surgery 
one of the most important, as well as expensive, in a general hospital, still it is 
seldom discussed to advantage in book or journal. 

The following points, when observed, have given us satisfaction: Steriliza- 
tion of hypodermoclysis bottles. Kelly infusion bottle, graduated, one; instru- 
ment pan, 12x6x2%%, one; rubber tubing, 4% drain, 14 yd.; rubber tubing 
% drain, %4 yd.; glass connecting nozzle, one; hypodermoclysis needle, one. 
The quarter-inch tubing is connected with the eighth-inch tubing by the nozzle, 
and to the eighth-inch tubing is connected the needle, which must fit tight or be 
tied. The needle is then wrapped in non-absorbent cotton, and placed in the 
pan in as large a coil of tubing as the space will permit. Put the bottle in the 
pan to avoid pressure on the tubing, otherwise it will collapse when hot. Wrap 
in a double cover and sterilize with dressings. The tubing can easily be con- 
nected with ordinary or regulation bottles just before using, but a larger tubing 
can be used. By not connecting the bottle and putting it in the pan, collapsed 
and short-curved tubing, as well as frequently-broken bottles are avoided. The 
thermometers are soaked in carbolic, 1/20, for half an hour, flushed off with 
alcohol, and are placed in wooden cases with clamps, the cases having been 
sterilized with the dressings. 

St. JoSEPH’s, BALTIMORE, 

[We are glad to have letters on these practical, helpful subjects, but in 
describing operating-room procedures care should be taken to make the word- 
ing perfectly plain. Too many writers omit articles and conjunctions, so that 
a process which is plain to their minds is not so to the readers.—Eb.] 


PRACTICAL NURSING IN TYPHOID FEVER 
An Answer to Dr. Crawford’s Article in the December JouRNAL 
Dear Epitor: I read Dr. Crawford’s article, entitled “ Some Nursing Points 
in the Bacteriology of Typhoid Fever,” with much interest, and in theory he is, 
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of course, quite correct, but having nursed a good many cases of typhoid fever 
I would like to say a word in regard to the practical part of some of his 
suggestions. 

He says the linen from the bed should be soaked in a one to twenty solution 
of carbolic acid before going to the laundry. The nurse, of course, is supposed 
to wring it out after allowing it to stand for two hours (which the doctor does 
not mention), then it is to be boiled. One of the most important points in 
nursing a case of typhoid fever is the watching of the patient’s pulse. In order 
to notice changes in the character of the pulse, the nurse needs her sense of 
touch to be as acute as possible, and no nurse’s fingers are in a condition to 
take a weak pulse accurately if they have been numbed by wringing out bed 
linen in a one to twenty solution of carbolic acid. 

I have found that a one to five hundred solution of formaline is the least 
harmful, both to the nurse’s hands and the bed clothes and answers every pur- 
pose, or if formaline does not agree with the skin (it causes a rash in some 
eases), Pearsons’ Creolin is effective and has the same advantage. 

If the bedding is to be boiled, the disinfectant is only needed to protect 
the woman who puts it on to boil, and tliat can be done with very little 
handling. 

Also, if the dishes are to be boiled for thirty minutes after each using, why 
isolate them? Boiling either kills the typhoid germ or it does not. If it does, 
after those dishes have been boiled they are probably cleaner than any other 
dishes in the house, and of less danger to any one who uses them. It is just 
such inconsistency that disgusts many people with modern methods. 

I have found it easier to mark all glasses and dishes used until the patient 
has a tray, because in most places it is not easy to boil them after each using, 


and you have also done all you can do, to prevent some one using one of the 
patient’s things before it has been disinfected. I soak the dishes in formaline, 
one to five hundred, before washing them. When the patient has a tray the 
meals are less frequent and the dishes are boiled after each using and are not 


isolated. 

The suggestion that rubber gloves be worn when any handling of the patient 
has to be done, is too impractical for an experienced nurse to take seriously. 
If it were not too cruel, I could find it in my heart to wish some of the doctors 
who make such suggestions could have them tried on themselves. Imagine 
having your back rubbed with soap and alcohol by some one wearing rubber 
gloves, or hair tonic applied with gloves. Nor do I see how one could apply 
friction and take the patient’s pulse while in a tub, with rubber gloves on. 
In fact, it seems to me that the only time when rubber gloves could be worn 
without actual risk or great discomfort to the patient would be while giving 
an enema, and with care they are not necessary even then. 

Nurses have to take some risk, and if there are any who are so afraid of 
typhoid fever that they cannot handle a case without wearing rubber gloves, 
they should find some less dangerous occupation. If you take care of a few 
doctors when they are sick, you will soon find that their ideas of how they 
wish to be nursed differ greatly from some of the views expressed in the articles 
they write for us to read. 

Pennsylvania. Evizapetu Dewey, R.N. 
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THE NURSE’S LOYALTY TO THE DOCTOR 


Deak Epitor: Recently I had a case in a small town nearby for a doctor 
for whom none of the other nurses on our registry had ever had a case. I found 
the patient a two-year-old boy with a severe case of dysentery. The only nourish- 
ment the doctor was having given was sweetened albumen water, containing 
spiritus frumenti, a most distasteful mixture. Every effort on the child’s part 
to swallow this and the various medicines which were ordered, resulted in their 
immediate regurgitation. I kept an unusually close record and always handed 
it to the doctor when he called, but he gave it only a careless glance and 
seemed to attach very little importance to it, even when I ventured to call his 
attention to the statement that the child’s frequent defecations had become en- 
tirely mucus, and that a portion of the bowel protruded during evacuation. 

The doctor called several times a day and always left the patient in a 
frenzy of rage by his persistent efforts to take the child’s pulse, though the 
baby was an unusually docile child, who had taken an unaccountable dislike 
to the doctor, a circumstance which seemed to afford the latter considerable 
amusement. 

When I had been on the case a week, the baby begged so piteously for 
something to eat that I asked the doctor’s permission to give him milk. The 
child drank it greedily, but I gave it sparingly, and saved the diapers so that 
the doctor could see the result. The little patient was by this time exceedingly 
weak, and lay for hours at a time in a state bordering on coma. It seemed 
to me that he was slowly dying before my eyes, and yet the doctor gave no 
new orders. The young parents, from whom a violent death had taken their 
only other child, a short time before, were beside themselves with grief and 
anxiety, and kept asking me if they ought not to get another doctor. During 
my hospital training “loyalty to the doctor” was so firmly impressed upon my 
mind that I could not bring myself to advise this, and yet it seemed a dreadful 
thing to let that adorable baby die when proper care could save him. 

At this juncture, the doctor was called away by the illness of his mother, 
and left, promising to return early the next morning. He missed his train 
and did not get back till the next evening, when he came to see the patient, so 
intoxicated that he could scarcely walk across the room. He told me that his 
mother was to undergo an operation, and that he would be gone several days. 
I asked him what doctor he was going to have on the case during his absence, 
and he said that no doctor was needed, and that he would leave orders and 
medicine that would do until his return. I reminded him that the child was 
unable to retain any medicine and he said, “ Oh, I guess he’ll keep it down all 
right.” Then he went home, and when the patient’s father went after him for a 
neighbor a short time later, he was unable to arouse him from his drunken sleep. 

“He hasn’t been so well to-day, has he?” asked the mother anxiously, as 
we stood by the bed looking down at the inert little figure. Just then the father 
entered and said, “ That man is dead drunk, did you know it?” I nodded, and 
the father continued, “I don’t care whether he likes it or not, if you say to get 
another doctor we'll get one.” Then I told them that if they wanted the doctor 
from their home town, the physician in charge certainly could not resent their 
calling him, under the circumstances. 

When I left the case, a few days later, because they were unable to keep 
a nurse longer than was absolutely necessary, the baby was improving, and waved 
me a weak but smiling “by by.” While thanking me for my care of the child, 
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the mother told me that when the attending physician found that another doctor 
had been called, he told the parents that their baby would have been well long 
ago if that nurse had not kept giving him something to eat that did not agree 
with him. 

I am aware that this sounds overdrawn, utterly impossible, but it is a 
plain statement of facts. It is not likely that such conditions will arise twice 
during one nurse’s experience, but I should like to know what course some others 
would have pursued under like circumstances. N. 8. 


AROUND-THE-WORLD LETTERS 

Dear Epiror: In Manila I found friends on the pier, nurses from the 
Division Hospital, and it was a welcome change to spend a night with them. 

The most distinctive experience on the return cruise was the side trip to Agra. 
I was so anxious to see the Taj Mahal, and so afraid something might occur 
to prevent my getting there, that I kept very still about going, and was tucked 
away out of sight on the first tender going ashore, long before it was time to 
start. I did not go with the specially-arranged party because their accommo- 
dations are booked in advance and there was so much uncertainty about my 
going. So I slipped away to Cook’s office, that faithful friend of the lone woman 
in strange lands, and booked to travel that night in the Punjab Mail. 

Travelling in India is unlike any other travelling in my experience. There 


are no porters, no conductors, no towels, no bedding, so you carry towels and bed- 


ding, and after my experience I would add, a dust cloth. If you are wise you 
carry a bottle of drinking water, and if you are English, besides, you carry a 
tea basket. If you have money, you take with you a bearer, who carries your 
luggage, puts you in your compartment, and withdraws to a third-class carriage, 
reappearing at stations to salaam, make up your bed, bring tea, or offer any 
other service, such as guarding your possessions while you are in the dining-car. 
The beds are merely the hard leather-covered benches running the length of the 
compartment, the upper berth letting down on a chain suspended from above. 
There is an electric fan, and a stationary table. The doors and windows are 
provided with screens, and smoked glass panes, to temper the glare of the 
sun. After you know how it is done, it is a very comfortable mode of travel. 
You have room to move about, you can lie down during the day, the lavatory 
is at hand, and you indulge in the comfort of a kimono, if you are in the ladies’ 
compartment, which is a great luxury in such heat. The Punjab Mail is the 
fastest train, and it took twenty-two hours. It was exceedingly hot, dusty, and 
in the main not interesting. We arrived at Agra in the cool of the evening, 
and decided to go at once to the Taj Mahal, and have dinner later. We drove 
out under the soft tropical night sky, past the little oriental shops, through 
a lovely park, drawing up finally before a massive gateway, built of red sand- 
stone, inlaid with black marble traced in flower designs. Standing in the shadow 
of this impressive structure, we saw before us that which gives one the sensation 
of a privileged being admitted to the sacred intimacy of beauty. Beauty ex- 
pressed in architecture, revealing both the artist and above even that the lover. 
It seemed to us, as a faint little baby moon slowly rose, casting a silvery light 
on the scene, that this wonderful thing was suspended from the mysterious sky, 
and would float away before our eyes. Fair as a newly opened lily, pearly white 
as if just completed, it has stood there for over two hundred years. It took ten 
thousand workmen twenty years to build it. Before it is a long marble basin, 
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containing water fed by many small fountains, on each side are avenues of dark 
cypress trees, symbolic of the dead, as they bear neither fruit nor flower, for the 
Taj Mahal is a tomb, the costliest, most beautiful tomb in the whole world, 
erected by Shah Jehan, to the memory of his favorite wife. Reverently we 
walked up this long avenue, grateful that we had come alone, and not with the 
rest of the four hundred tourists. We mounted the marble steps, where a tall 
Mohammedan, in flowing garments and white turban, met us with a lantern 
to guide us through the unlighted passages within. Under the vaulted dome, 
veiled by marvellous carved marble screens, inlaid with jade, agate, lapis lazuli, 
and many other semi-precious stones, was the tomb itself. Or rather a fac-simile 
of it, the genuine one being down below, where at one time unbelievers were not 
admitted. The only light comes from a richly designed silver lamp, presented 
by Lord Curzon. This burns night and day, for here it is never brighter than 
twilight. The original structure contained many precious stones, and the tomb 
was covered with a blanket of pearls, for she was known as the “ Pearl of the 
Palace.” ‘These have all been stolen by marauding conquerors, at various periods 
in India’s bloody history. The air was heavy with the sweet perfu ae of the 
frangipanni, and when the stately Mohammedan threw back his head, closed his 
eyes and challenged the echoes with a wailing call to “ Allah,” it was weird to 
say the least. We came down to earth, when he salaamed, and requested an 
offering, anything other than silver defiling so sacred a spot. 

We returned to the hotel, had dinner, and went to bed. The bedroom was 
huge. On the wall strolled a tidy little lizard whose business in life consisted 
in eating up things that crawl or fly to the annoyance of human beings. Across 
the room was a beam, suspended on heavy cords, a deep flounce of straw matting 
depended from it. Running from the beam through a hole in the wall to the 
outside was a rope. Squatting on the piazza sat a little dark figure draped in 
a red scarf and faintly tinkling with anklets and bracelets, pulling the rope. 
This was the punkah-wallah, and all night the punkah fanned us, and we slept. 

CHARLOTTE EHRLICHER. 


Nearty $19,000,000 was spent in the anti-tuberculosis campaign in the 
United States during the year 1912 according to the fourth annual statistical 
statement of expenditures in this movement issued by the National Association 
for the Study and Prevention of Tuberculosis. The expenditures during the year 
for sanatorium and hospital construction and treatment make the largest single 
item in the total, amounting to nearly $16,800,000. Over $115,000 was spent 
for the maintenance and establishment of open-air schools and fresh air classes, 
which is more than double the amount spent for this purpose in 1911. Official, 
state and municipal expenditures outside of the maintenance of institutions, 
which are included in the other totals, amounted to $280,000. In addition to 
these figures, about $500,000 was spent by hospitals for insane and penal in- 
stitutions in caring for their tuberculous inmates. Another significant feature 
pointed out by the National Association, is the expenditure of public money. 
During the year 1912, 65.6 per cent. of the $18,900,000 spent in tuberculosis 
work came from either federal, state, county or municipal funds. This figure is 
considered by the anti-tuberculosis workers as particularly significant because 
it indicates the shifting of responsibility for the provision of tuberculosis 
hospitals and other institutions upon the municipality, county and state. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 
THE AMERICAN NURSES’ ASSOCIATION 
NOTICES TO MEMBERS 

THe Executive CoMMITTEE asks all members of the American Nurses’ 
Association to pay dues before April 30, 1913, as it is desirable that no dues 
be paid at the time of the annual meeting. The following is the portion of the 

By-laws which explains the amounts to be paid: 


ARTICLE VIII 
Dues 

Section 1. Each Association shall pay an initiation fee of five dollars. 

Sec. 2. The minimum annual dues for any organization shall be five dollars. 

Sec. 3. The annual dues of any State Association shall be ten dollars. 

Sec. 4. Annual dues of any county or city organization, or one of a 
national character consisting of more than fifty members, shall be ten dollars. 

Sec. 5. Annual dues of alumne associations shall be fifteen cents per 
capita. 

Sec. 6. Annual dues of permanent members shall be two dollars. 

Sec. 7. All dues shall be paid in advance not later than April 30th. 

Sec. 8. Every organization paying on a per capita basis shall pay dues 
each year on the basis of membership the first day of January of that year, 


except that for the first year dues shall be paid on the basis of membership at 
the time of admission. 

Kindly send all dues to Mrs. C. V. Twiss, treasurer, 419 West 144th Street, 
New York, N. Y. 

Will all those who made pledges to The Nurses’ Relief Fund while at the 


convention, held at Chicago, June 6, 1912, kindly redeem those pledges as soon 
as possible? Send checks to Mrs. C. V. Twiss, R.N., Treasurer, 419 W. 144th 
Street, New York City. 


REPORT OF NURSES’ RELIEF FUND JANUARY 1, 1913 
Previously acknowledged $2627.99 
Oshkosh Graduate Nurses’ Association Je bation 5.00 
Graduate Nurses’ Association of Adams Co., Natchez, Miss cea aed 5.00 
Kentucky State Association of Graduate Nurses. 20.10 
Mrs. W. P. W. Crossland, Philadelphia, Pa... 5.00 
Grand Fork County Graduate Nurses’ Association 25.00 
Hennepin County Graduate Nurses’ Association ee 25.00 
Roosevelt Hospital Alumne Association, New York City 50.00 
Memorial Hospital Alumne Association, Richmond, Va 10.00 
Louisville City Hospital and Training School 20.00 
Anna K. Bindemann, Louisville, Ky 


Balance January 1, 1913 $2796.09 
387 
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All contributions should be sent to Mrs. C. V. Twiss, R.N., Treasurer, 419 
W. 144th Street, New York City, and checks made payable to the Farmers’ 
Loan and Trust Company, New York City. 

There are still plenty of the 1913 calendars that are being sold for the 
Relief Fund and can be obtained from the Chairman. Price 50 cents each, 
postage 4 cents. 

Address all inquiries to L. A. Giberson, R.N., Chairman, 8S. E. Corner 
33d Street and Powelton Avenue, Philadelphia, Pa. 


REPORT OF ISABEL HAMPTON ROBB FUND, TO DECEMBER 31, 1912 


$11,806.47 
50.00 
1.00 


Previously acknowledged 

The Boston City Hospital, Nurses’ Alumne...............-...55> 

Dorothea Alexander, 646 Huron Street, Ironwood, Mich. (Sustaining) 

Minnesota State Graduate Nurses’ Association, through Mrs. E. W. 
Stuhr 

Miss Mary F. Bolster, Seattle, Wash 

Luell C. Meier, R.N., Brunswick Hospital School for Nurses, Bruns- 
wick, Ga. (Sustaining) 

The Swedish Hospital Alumnz Association, Minneapolis, Minn.... 

Philadelphia Club for Graduate Nurses, through Edith Shurtleff.... 

Bellevue Training School, graduate head nurses, and pupils, through 
Miss Noyes 

From Graduates, Head Nurses, etc., at $1.00 and 50 cents each: 
Misses Leahy, Black, Drew, McFarlane, Beyer, Kerr, Van Sickle, 
Heib, Mrs. Bryson, Misses Fitzgerald, Gilman, B. Smith, 
McDonald, Smith, Mrs. Grey, Misses Hartley, Schminsky, Crooks, 
Madill, Jones, Audet, Lebengood, O’Gara, Mrs. Walker, Misses 
Kennedy, Walker, Stewart, Dunne, Daggett, Stratton, Flenn, 
O’Connor, Hanson, McKenna, Argabrite, Frost, Miller, Morin, 
Vient, Delmore, Swanwick, McFarlane, Naughton, O’Brien, 
McBride, Rosenvinge, O’Dwyer, B. Hoskins, Gerkin, Mahar, 
Cooney, McAulliffe, M. Allen, B. Bamber 

From Members of Senior Class, $1.00 each: Misses M. Rottman, 
E. Saunderson, B. Stephenson, M. Gilboy, M. Still, H. Nylund, 
H. Jackson, S. Sweeney, M. O’Connell, E. Duval, G. Huxtable, 
H. Gallagher, R. Hurley, A. Grass, F. Ulmer, C. Giersch, C. Tracy, 
S. Hoskins, A. Melnerney, A. James, Gommer 

From Members of Intermediate Class 

From Members of Junior Class 10.60 

From Members of Post Graduate Class 11.25 

Miss C. D. Noyes, General Superintendent of Training School 5.50 

Georgia State Association of Graduate Nurses, Augusta, Ga. 
(Sustaining ) 

Nurses’ Alumnz Association, Medico-Chirurgical Hospital, Phila- 
delphia, Pa. 25.00 

South Side Hospital, Nurses’ Alumne Association, Pittsburgh, Pa... 10.00 

St. Joseph’s Hospital Alumne Association, Chicago, Ill 10.00 

Johns Hopkins Hospital Nurses’ Alumne and their friends 400.00 
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Miss P. M. Engleman, 1l4lla Farrar Street, St. Louis, Mo. 

Miss Joan Matheson, Perth, Ontaria, Can..................5000005: 2.00 
Graduate Nurses’ Association, Auburn, N. Y. 20.00 
Graduate Nurses’ Association, St. Louis, Mo. .. - - 10.00 
Mary Birnie | Alumnw Association of Nurses, Kings County 2.00 
Emma Carson / Hospital, Brooklyn, N. Y. .............0-+eeeeee 1.00 
Nurses’ Alumne Association, St. Luke’s Hospital, New York City 50.00 
Nurses’ Alumne Association, Newport Hospital, Newport, R. I ve 25.00 
Miss Nancy Cadmus, 327 East Sixtieth Street, New York City.... 20.00 
State Association of Graduate Nurses, Ohio 53.00 
Mercy Hospital Alumne Association, Mercy Hospital, Chicago, III 10.00 
Oklahoma State Association of Graduate Nurses oe ‘ 10.00 


Total 


All contributions should be sent to Mary M. Riddle, Treasurer, Newton 
Hospital, Newton Lower Falls, Mass., and all drafts, money orders, etc., 
should be made payable to the Merchants’ Loan and Trust Co., Chicago. 

Mary M. Rrippie, R.N., Treasurer. 


A MEETING OF STATE PRESIDENTS 


A MEETING of the presidents of the State Associations of Minnesota, 
Michigan, Wisconsin, Indiana, Iowa, Missouri, Illinois and Ohio was held in 
Chicago on January 29, too late for a report to be included in this issue of the 
JOURNAL. This meeting is in accord with the plan for section meetings proposed 
at the meeting of the National Association last June. 


MASSACHUSETTS 


THE MASSACHUSETTS STATE NURSES’ ASSOCIATION, in line with the ree 
ommendation of the Board of Registration, is presenting to the General Court 
now in session, an amendment to the registration law for nurses, providing 
for inspection of training schools for nurses throughout the state. The amend- 
ment is to Section IIf of the Act providing for Registration of Nurses, and will 
read as follows: “The Board shall have authority under this section to 
investigate at any time the training schools for nurses in this commonwealth 
for the purpose of determining their fitness and efliciency as shown in their 
general equipment, and in the character, methods and extent of instruction given 
therein. Such investigation shall be made by a person legally entitled to R.N.; 
one who is a graduate of a training school for nurses connected with a hospital 
of not less than fifty beds, and which gives a course of instruction in the art 
of nursing, covering a period of not less than two years. All expenses for 
such investigation shall be paid by the commonwealth from the amount re- 
ceived for the registration of nurses.” 

Boston.—THE MASSACHUSETTS GENERAL HospitTaL held graduating exercises 
for the class of 1913 of the training school for nurses on January 14 in the out- 
patient department of the hospital. The address was given by Prof. C. E. A. 
Winslow, of Columbia University. A reception followed the exercises. 
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Marky Rocers, class of 1899, Massachusetts General Hospital, is assistant 
superintendent of the Corey Hill Hospital. Rachel McEwan has been made 
instructor at St. Luke’s Hospital, New Bedford. Lucy B. Record, class of 1909, 
is superintendent of the Mark Wentworth Home for Chronic Invalids, Ports- 
mouth, N. H. Mary Rogers, class of 1912, is head nurse at Berea College, 
Berea, Ky. Jessie L. Brown, class of 1905, is superintendent of the Pennsylvania 
Hospital for the Insane. Ethel B. Davis, class of 1908, has charge of the college 
infirmary at Bryn Mawr, Pa. Minnie Hollingsworth has a position in the 
Hackley School, Tarrytown. 


RHODE ISLAND 


Providence.—THE Ruope IsLAnp Nurses’ ALUMN ASSOCIA- 
TION held its regular monthly meeting at the George Ide Chace Home for Nurses 
on December 19. After a brief business meeting at which Miss Dearness pre- 
sided, a reception was held for Beatrice Harris in honor of her approaching 
marriage. Miss Harris is a niece of Dr. Peters, superintendent of the hospital, 
and having lived in his home since childhood, is well known to most of the 
alumne, who presented her with electric cooking apparatus. On January 14 
the association spent a social evening with the Nurses’ Club of the hospital. 


CONNECTICUT 


Hartford.—St. Francis Hospitat TRAINING ScHoot FoR NuRsES held 
commencement exercises on the evening of December 30 for a class of seventeen, 
which had chosen as its motto, “ Non palma sine labore.” The class history was 
given by Eveline A. Bellerose, the class ode by Mary C. Hathaway. Dr. A. J. 


Wolff gave the address to the class, and Bishop Nilan presented the diplomas 
and badges. 

THe Hartrokp HospiraL TRAINING SCHOOL ALUMN ASSOCIATION held its 
monthly meeting at Center Church House on January 9, Miss McCormac pre- 
siding. The minutes of the last meeting were read and accepted. Miss Mc- 
Garry reported that she had sold one hundred and thirty calendars for the 
benefit of the Nurses’ Relief Fund. R. Inde Albaugh gave a very interesting 
talk on “ Mental Hygiene,” and recommended the nurses to read Mr. Clifford 
Beers’ book entitled “A Mind That Found Itself.” The meeting adjourned to 
meet again February 13. Esther Johnson sang and Mrs. Carrie E. House, the 
first graduate, showed pictures of several nurses taken in the uniform that was 
worn at that time. It consisted of a black alpaca basque and skirt with a 
white apron, bib, collar and cuffs. Refreshments were served and a social 
half hour enjoyed. Miss Bates and Miss Johnson acted as hostesses. 

New Haven.—T1HE ALUMN.® ASSOCIATION OF THE CONNECTICUT TRAINING 
Scuoot held its regular meeting at the nurses’ home on January 2, with a 
moderately good attendance. Miss Barron presided, and routine work was taken 
up. A pleasant surprise was the visit of one of the older graduates, Rose 
Heavren, who is soon to take a position in Minnesota. A social hour followed 
the meeting. 

NEW YORK 


New York.—THE PusLic HEALTH EDUCATION COMMITTEE of the Medical 
Society of the County of New York is giving its annual series of lectures at 
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the Academy of Medicine on alternate Wesdnesday evenings and Thursday 
afternoons. The February lectures will include: Wednesday, February 5, 8:15 
p.M., “Surgical Emergencies,” comprising, “ Burns,” by Dr. Robert T. Morris; 
“Interpretation of Pain,” by Dr. Lillian F. K. Farrar, and “ Wounds,” by 
Dr. Samuel Lloyd. Thursday, February 13, 3:30 p.w., “Care of Convalescents 
and Chronic Invalids,” will be discussed, Dr. L. Pierce Clark taking, “The 
Nervous Child”; Dr. Anna M. Galbraith, “ Restoration of the Chronic Invalid 
to Efficiency,” and Dr. Emily D. Barringer, “Care of the Convalescent.” 
Wednesday, February 19, “Industrial Hygiene” will be the subject, Arthur 
Williams discussing “ The Benefits of Accident and Disease Prevention Among 
Working People”; L. B. Marks, “ Industrial Hygiene and Lighting,” and Dr. 
Wm. H. Tolman, “ Safety Appliances and Prevention of Accidents.” Thursday, 
February 27, “ The Mental Growth of the Child” will be considered; Dr. Row- 
land G. Freeman taking “ The Moral and Intellectual Development of the Child 
in School”; Dr. Esther L. Jeffries, ** Home Training for Mental Growth”; and 


, Dr. Henry W. Frauenthal, “ Effects of Hereditary Syphilis in Children.” 


AT A_STATED MEETING of the New_York Academy of Medicine, held on 
December 19} the section on medicine took up the question of nursing educa- 
tion. Dr. Henry Dwight Chapin, in his paper, took up “Some Problems of 


” and advocated grading in three classes in the 


Nursing—a Plea for Grading, 
same school: Grade 1 to have the title, “ Special Registered Nurse,” and a 
three-year course; Grade 2, “Trained Nurse,’ two-year course; Grade 3, 
“Trained Attendant,” one-year course; all three to be regularly registered. Dr. 
Harlow Brooks read a paper in which he pointed out where he thought hospital 
training might unfit a nurse for private duty. Sara E. Parsons, R.N., super- 
intendent of nurses, Massachusetts General Hospital, contributed a paper on 
“The Training School Problem and its Solution.” Mrs. C. V. Twiss, R.N., 
president of the New York State Nurses’ Association, made a plea for the 
“Efficient Nurse;” and Annie W. Goodrich, R.N., inspector of nurse training 
schools of New York State, delivered a paper demonstrating “The Need of 
Orientation.” The discussion was led by Clara D. Noyes, R.N., and among 
those participating were: Dr. H. H. Janeway, who cited the long hours sus- 
tained and manifold household duties attended to by untrained women in his 
practice in New Jersey; Dr. John A. Hartwell, who favored the highly 
educated efficient nurse; and Miss M. A. Nutting and others. The concensus 
of opinion was against the practicability of Dr. Chapin’s idea of three classes 
of nurses in the same school, showing how impossible it was to insure the 
community against the third grade passing herself off for the first or second 
once she was out of the school. The hall was well filled with members of the 
nursing profession, relatively few doctors being present. A resolution was 
passed referring the subject back to the Council. At the close of the discussion 
those present adjourned to the refreshment room where the problems were 
discussed again at length in many groups. 

Tue Guitp or St. Barnasas held informal teas every Monday in January, 
at the Central Club, from three to six. These teas will be continued during 
February every Monday afternoon. On Sunday, January 5, at the Church 
of the Heavenly Rest the Guild held its annual Christmas service. Rev. Percy 
Stickney Grant preached a most inspiring sermon. 
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THe CENTRAL CLUB FOR NURSES serves tea informally every Friday after- 
noon, from three to six. The January social evening of music and dancing was 
given by Juliana Cutting. The club has arranged a new schedule of prices for 
the restaurant; these may be obtained by applying to the superintendent. 
Every afternoon the samovar is on the tea-table and tea and cakes may be 
obtained for fifteen cents from four to half after five on days other than those 
devoted to social affairs. Special luncheons or dinners may be arranged for 
by giving the housekeeper twenty-four hours’ notice. Careful attention will 
also be given to class luncheons and dinners. The resident nurses of the club 
gave their annual Christmas Eve party for poor children. At these parties an 
endeavor is made to include only children who would otherwise have no tree 
and very little of Christmas cheer. 

Mrs. HELEN Hartley JENKINS has again demonstrated her interest in the 
progress of nursing education by giving the sum of $200 to the Educational 
Committee of the National League for Nursing Education for the carrying on 
of some special work. 

Mrs. CHARLES G. STEVENSON, secretary of the New York State Nurses’ 
Association, wishes to announce that she will not be a candidate for re- 
election to the office for 1913-1914. 

THE New YorK County REGISTERED NURSES’ ASSOCIATION held its quarterly 
meeting on January 7, at the Central Club. Ella Phillips Crandall, R.N., 
the executive secretary of the National Organization for Public Health Nursing, 
gave a very interesting talk upon the plans and scope of that organization. 
The next meeting of the county association will be held on the evening of the 
first Tuesday in April at the Central Club. 

JANE M. PINDELL, R.N., who recently resigned her position as super- 
intendent of nurses at the City Hospital, intends early in February to enter the 
National Training School, Secretarial Department, of the Young Women’s 
Christian Association, located at 135 East 52nd Street. 

May Stator, class of 1906, Mt. Sinai Hospital, has been appointed night 
supervisor at the hospital, succeeding Miss McNab. Ruth Simpson, Presbyterian 
Hospital, is night supervisor of the private pavilion, succeeding Miss E. Rudolph, 
class of 1910, who will take up private duty. 

St. LUKE’s ALUMN2 ASSOCIATION decided at its December meeting to hold 
its next two meetings in the evening, as an experiment. Miss Bunker, class of 
1905, has received a legacy from a patient for whom she had been caring for 
five years. 

THE GERMAN HOosPITAL TRAINING SCHOOL, at its commencement exercises 
on November 28, graduated a class of twenty-two nurses. Addresses were made 
by Bernhard H. Ridder, Dr. G. L. LaPorte, and Mr. A. Kutroff, who presented 
the diplomas. The valedictory was given by Sister Louise L. Muser. A recep- 
tion and dance in honor of the twenty-fifth anniversary of the founding of the 
school will be given by the alumne on the evening of February 17, at the 
Hotel Astor. 

CHARLOTTE M. Enreicuer will sail on the S. S. Laconia, on February 15, 
for an Oriental cruise. 

[A Correction.—Through a printer’s error in the item in the January 
JOURNAL, page 310, regarding the reception given to Miss Brink, of Bellevue, 
her name was given as Buick.] 
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Brooklyn.—TuHE Brookityn Homcopatuic HOSPITAL ALUMN.E ASSOCIATION 
held its annual meeting on December 6 at 126 Greene Avenue. The following 
officers for 1913 were elected: President, Stella M. Healy; vice-president, Miss 
Bergen; secretary, Mrs. Mary E. Mitchell, 20 Sidney Place, Brooklyn; treasurer, 
Lillian Parker; auditor, E. L. Moulton. 

M. E. Decker has resigned her position as registrar of the Long Island 
College Hospital Alumne, and accepted a similar position at the Beal Nurses 
Home and Registry, 406 Massachusetts Avenue, Boston. E. A. Orr is the new 
registrar at Long Island College Hospital Nurses’ Alumne. 

Rochester.—THue Nurses’ CentTraL Directory of the Monroe County 
Registered Nurses’ Association reported at the end of December that 146 
nurses were enrolled, and that 105 calls had been filled during the month. 

Tue RocuEesTeR GENERAL HospitaAL ALUMN.® AssocraTion held a regular 
meeting at the Nurses’ Home on January 14. The registrar was re-elected. 
Florence Weis read a report of the state meeting held in Utica in October. 
Sophia F. Palmer, who is an honorary member of the association, spoke of the 
proposed amendments to the Nurse Practice Act. 

Buffalo.—THE BurraALo HomMc@opaTHic ASSOCIATION 
held its regular meeting on November 26, when Dr. Maycock gave an address on 
“Infantile Paralysis in Buffalo in 1912.” On December 14, a cake sale was held, 
which was very successful. Rose Culbertson and Miss Stebbins have entered 
the Navy Nurse Corps, and Mina King the Army Nurse Corps. 


NEW JERSEY 


Newark.—Tue GermMan Hospitat TRAINING SCHOOL ALUMN® ASSOCIATION 
paid a sad, but pleasing tribute to one of its members when a large picture 
of Clara L. Maas was presented to the School. She had died, very literally for 
the good of her country, eleven years ago. After her graduation, she offered 
her services in Cuba, during the Spanish-American war, and during the in- 
surrection in the Philippines. On her return to this country, she received an 
appointment from the Government to a hospital in Havana and while there 
submitted herself to the yellow fever test, was bitten by a mosquito and died 
from the effects, in August, 1901. She was buried with military honors in 
Fairmount Cemetery, at the expense of the Government. It is now proposed 
by the alumne association to dedicate a room in the hospital to the memory 
of Miss Maas, for the use of their graduate nurses when ill; about $500 of the 
needed $5000 has already been provided, and an entertainment given in January, 
it is hoped, will swell the fund. 

Orange.—ALIce Petty is now working with the “ East Orange Aid to the 
Sick,” having relinquished the cares of a nurses’ home. 

Paterson.—THE NURSES’ ALUMN-® ASSOCIATION OF THE PATERSON GEN- 
ERAL HospiraL held a regular meeting on December 3, Mrs. Magnet presiding, 
and fifteen members being present. The question of giving something each year to 
the Nurses’ Home in return for the privileges accorded the association will be 
acted upon at the June meeting. A committee of three was appointed to correct 
names and addresses of members. Fourteen members were reported in arrears 
with dues. About seventeen hundred and four pieces, including sixty-nine jars 
of fruit for the children’s ward, were exhibited on the Josephine Osborne 
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Memorial table by the Alumnz Association. Mrs. Dunning was extended a vote 
of thanks for her work and Mrs. Todd was asked to take charge of the table 
next year. There was no new business. 


PENNSYLVANIA 

Philadelphia.—THE ALUMNAD ASSOCIATION OF THE HOSPITAL OF THE 
UNIVERSITY OF PENNSYLVANIA held its monthly meeting on January 6 in the 
general clinic, owing to alterations being made in the Nurses’ Home. It was 
reported that in the last month twelve members of the association had been 
enrolled in the Red Cross Nursing Service. One old member was reinstated 
by paying three years’ back dues. Some of the members from other places were 
present and a number of calendars were sold. 

AT THE PHILADELPHIA CLUB FOR GRADUATE NURSES, on January 7, although 
the weather was very disagreeable, about fifty members and friends were present 
to hear Dr. Kolmer, pathologist at the University of Pennsylvania and Poly- 
clinic Hospitals, give an excellent address on “ Recent Advance in Medical 
Science.” 

THE NuRSES’ BENEFICIAL ASSOCIATION, one of the oldest organizations for 
nurses in the city, held its annual meeting at the College of Physicians on 
January 8. Reports show the association in good financial condition, with almost 
$10,000 in the different funds, and the endowed room at the Polyclinic Hospital 
well furnished. There had been one death during the year and a number of 
new members were accepted, Anna Taylor was re-elected president. 

Tue Unirep Gas IMPROVEMENT CoMPANY, for some time past, has been 
responding at once to any call sent to it for the use of its pulmotor to resuscitate 
persons overcome by gas, etc. 


WEST VIRGINIA 

Elkins.—THEe Davis MEMORIAL HospItTAL, following the annual custom, kept 
open house Christmas day and a large number of visitors called, bringing with 
them good cheer and kind remembrances to the patients. No one was forgotten. 
Two Christmas trees laden with presents, one for the patients and one for the 
nurses and staff, had been amply provided. Several Christmas carols were sung 
in the morning by the nurses, the exercises taking place in the large general 
ward, where nearly all of the patients had been assembled, and where the 
presents for the patients were distributed. Dr. T. M. Wilson, R.P., dressed up 
for the occasion, admirably played the part of the good Santa Claus. In the 
afternoon, the nurses’ Christmas tree, in their spacious dining-room, was shaken, 
and many useful and valuable presents were garnered by all. Quite a number 
of the friends of the institution were present on this occasion, a most pleasing 
feature of which was the reading of a personal letter from Hon. Henry G. 
Davis (now in Washington), who founded the institution in memory of his 
wife. The hospital was opened in October, 1903, for the reception of patients. 
The new addition to it was completed in July, 1911. The building and its 
equipment cost considerably over one hundred thousand dollars, which was 
generously provided by Mr. Davis. Dr. Wm. W. Golden has been superintendent 
and surgeon in charge since it was first opened. M. Evelyn Walker has been 
superintendent of nurses since 1907. 
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KENTUCKY 

Louisville—Tue Jerrerson CouNTy GRADUATE Nurses’ CLuB held its 
annual meeting on January 6, at the Nurses’ Club House, 922 Sixth Street, 
when the following officers were elected: President, Matilda Steilberg; vice 
president, Elizabeth Robertson; recording secretary, Louise Weissinger; corre 
sponding secretary, Meta Baum, 979 Third Avenue; treasurer, Jo O’Connor. 
The chairmen of standing committees are: Sick benefit, Julia Beard; membership, 
Mary Browning; program, Mary C. Very; entertainment, Alice Foreman. At 
the opening of the new home and club-house a reception was given by the 
members to the graduate nurses, superintendents of hospitals and the medical 
profession of the city, the Executive Board serving as the reception committee. 


OHIO 


Cleveland.—JHe LaAkesipe HospiraL ALUMNZ ASSOCIATION has the fol- 
lowing officers: President, Lota Lorimer; vice-presidents, Mrs. A. R. Warner, 
Ethel Hanson; secretary, Mrs. C. H. Lanhart, 7315 Detroit Avenue; treasurer, 
Nettie Eisenhard. The association has now formed a sick benefit fund which 
promises to be very satisfactory. 

Akron.—Tue Tri-County GRADUATE NURSES’ ASSOCIATION held its annual 
meeting at the Akron City Hospital on November 12. Interesting papers were 
read on “ The Prevention of Insanity,” by Dr. Isabel Bradley, and “ The Care 
of the New-Born Babe,” by Miss Carter. A social hour followed. The officers 
elected for the coming year are: President, Marion B. Chalmers; vice-presidenta, 
Annette Greenough, L. C. Young; secretary, Clara F. Brouse, 75 Rose Avenue, 
Akron; treasurer, Helen McCrory; councillors, Mary Gladwin, Mrs. Elsie 
Kendig. 

Dayton.—THE ASSOCIATION OF GRADUATE NURSES OF DayTON and vicinity 
held a regular meeting in the Nurses’ Home of Miami Valley Hospital, December 
17, President Alvira Morgan presiding. The attendance was good. In the 
interest of the Milk Fund for sick babies, the association voted to give twenty- 
five dollars towards its maintenance. In appreciation of Edna Mitchell’s 
efficiency as the registrar of the Graduate Nurses’ Association, she was voted 
a five dollar gold piece for Christmas. Many calendars were sold for the benefit 
of the Nurses’ Relief Fund. A very interesting Christmas story was prepared 
by Elenora Reed, who was not able to be present. It was read by Lulu Sollera. 
A very pleasant social time followed the meeting. 

THE ALUMNZ ASSOCIATION OF THE MIAMI VALLEY HospiIrat held its regular 
monthly meeting December 2, at the Memorial Home. Dora Crouder, president, 
called the meeting to order. Following the transaction of business, Miss Gear- 
hard, who had arranged a program, took charge of the meeting. Miss Wurk- 
master sang, and Sallie Strubman gave an interesting talk on the stars. 


WISCONSIN 


THe WISCONSIN ASSOCIATION OF GRADUATE NuRsES held its regular 
quarterly meeting at The Atheneum, Milwaukee, on January 7, the president, 
Mrs. Price Davis in the chair, and twenty-seven members being present. Ip 


the absence of the secretary, Mina Newhouse was elected secretary pro tem. 
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Minutes of last meeting and of two directors’ meetings were read and approved. 
The resignations of Misses Pfeffer and Maloney from the Board of Directors 
were presented and accepted. An election to fill the vacancies thus created 
resulted in the election of Anne Goodman, Waukesha, and Margaret Pakenham, 
Milwaukee. The report of the Committee on Revision of Constitution and By- 
laws was read and accepted. Its conclusions, in condensed form, are as 
follows: that there shall be two classes of membership, individual and organiza- 
tion, and that in whatever way a nurse joins the association she must be 
eligible for registration under the state law; organizations wishing to join 
must be composed of members eligible for registration. The report of the 
State Organizer, Helen W. Kelly, was read and accepted. Its substance was 
as follows: 

Work was begun November 1, 1912, by writing to every graduate nurse in 
Wisconsin whose address was available, asking for information as to nursing 
conditions in her locality, and also for her co-operation in forming a local 
organization, if possible. The replies from all parts of the state were 
encouraging, so a tour of the principal cities and towns was undertaken be- 
ginning with those in which nurses were already organized, as it was felt that 
much help could be gotten from those who had already solved many of the 
problems of county organization. The wisdom of this plan was proven later, 
when many questions asked by new organizations were answered by giving the 
experience of some of the older ones. 

Meetings were held in Madison, Oshkosh, Racine, Wausau, Tomah, La Crosse, 
Eau Claire, Green Bay, Appleton and Waukesha, each group representing 
several counties. In all thirty-three counties have been represented in the 
meetings to date. Invitations have been received from Beloit, Monroe, Water- 
town, Merrill, and Janesville. These will be taken up in turn. Many letters 
have been received from nurses through the state who are alone (professionally ) 
in their communities, asking what they could do to obtain some of the benefits 
of organization. Each was referred to the nearest existing organization. One 
encouraging and ‘commendable feature of this work has been the promptness 
with which the existing associations “let down the bars” and invited their 
neighbors in adjoining counties to join them, proving that there is no longer 
a question of school or county or state, but that all are working for one end, 
i.e., the advancement of our profession. Judging from the interest shown and 
the questions asked, Wisconsin should have an increased enrolment of Red 
Cross nurses; also an increased subscription to the JouRNAL. To date there are 
nine district societies organized on a good working basis and there are prospects 
of at least three more, representing probably ten counties. Wherever possible, 
hospitals, training schools, almshouses, etc., were visited, and in every case a 
cordial welcome was extended. There was a very fine and full discussion of 
the proposed plan of affiliation of district and county societies with the state 
association. The sentiment of nurses from all parts of the state was strongly 
in favor of such affiliation. There was a division of opinion as to the per 
capita fee to be paid by the local societies, also as to whether or not the sub- 
scription to the AMERICAN JOURNAL OF NURSING be included in the fee of the 
individual members as is now done. Action in these matters was deferred until 
the April meeting. 

Miss Haswell, secretary of the State Committee of Nurse Examiners, spoke 
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vf the needless amount of work put upon that committee by the carelessness 
of the nurses in filling out the application blanks. She also called attention 
to the fact that the law requires but two meetings of this committee each year, 
and as applications are acted upon at these meetings, it is not always possible 
to issue certificates promptly upon receipt of application and asked that nurses 
be patient, even though they might have to wait three months for their certifi- 
cates. Invitations were received from the Eau Claire and La Crosse County 
Associations to hold the April meeting with them. The invitation to La Crosse 
was accepted. 

Tue Boarp oF DIRECTORS OF THE WISCONSIN ASSOCIATION OF GRADUATE 
Nurses urgently requests that when members are in any doubt as to their 
ability to attend a meeting, they fill out and return the “ proxy” blank sent to 
them. This is particularly urged for the April meeting, as a majority vote of 
all members is necessary to amend the rules. 

Madison.—Mary SAxTON, graduate of the Illinois Training School, Chi- 
cago, has become the visiting nurse for this city. 


ILLINOIS 


Chicago.—TuHe Rounp TABLE ASSOCIATION of alumne presidents was 
the guest of St. Luke’s Alumna Association on November 20, with a large 
attendance. Each president gave an account of her own association’s work. 

MADELINE SMITH, a graduate of St. Luke’s Hospital, is doing school nursing 
at Saranac Lake, N. Y. 

Tue ILLINOIS TRAINING ScHOOL ALUMN ASSOCIATION gave a pleasant New 
Year’s party on January 7, in Congress Hall. The board of managers of the 
school has changed the uniform for the pupil nurses to plain grey. Amelia 
Ritchie is in charge of the Theda Clark Memorial Hospital at Neenah, Wis. 
Miss Muntz, class of 1902, has accepted a position in Hahnemann Hospital, 
Kansas City. Lucey Clark, class of 1899, has accepted the position of matron 
at the Presbyterian Hospital. 

Springfield—Tue ALUMNA ASSOCIATION OF THE SPRINGFIELD HOSPITAL 
AND TRAINING ScuHoor has been organized and incorporated with the following 
officers: President, Amanda Metzger; vice-presidents, Ida Herschman, Anna 
Pfeffer; recording secretary, Lena Cardinal; corresponding secretary, Caroline 
Steinwart, 1219 North 6th Street; treasurer, Lena Freeto. The annual meeting 
will be held on the first Saturday of January each year, the regular meetings 
on the first Saturday of each quarter, at 2.30 P.M. 


INDIANA 


Indianapolis——FRANces MaRsH, of the Cincinnati City Hospital, has 
resigned as superintendent of the Protestant Deaconess Hospital here to take 
the position of superintendent at Reid Memorial Hospital, Richmond. Minna 
Sands, of Christ Methodist Episcopal Hospital, Cincinnati, will be her assistant. 

Rockville.—Maset L. Cuase, R.N., of the Massachusetts General Hospital, 
has resigned her position as matron and superintendent of nurses at the State 
Tuberculosis Hospital, and gone to her home in Boston for a needed rest. 
Indiana nurses are sorry to have her leave the state. Miss R. F. Parker, R.N., 
recently assistant superintendent at the Methodist Episcopal Hospital, Indian- 
apolis, has succeeded Miss Chase. 
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Richmond.—Mary B. Sotters, R.N., who has for the past four years been 
the superintendent of Reid Memorial Hospital and Training School for Nurses, 
has resigned her position and will be at her home in Dayton, O., this winter. 
The schools wherever Miss Sollers has been are known for their efficient, high 
grade work. 

Des Moines.—-THE REGISTERED NURSES’ ASSOCIATION has commenced ‘ie 
publication of a little folder, called the DesMoines Nurses’ Record, which is to be 
issued every two months for the purpose of keeping busy nurses in touch with 
the work of the association. The first two numbers contain information cover- 
ing the broadest field of nursing interests: the state association’s plans, progress 
in the administration of the law for registration, notices of national and local 
meetings, beside news items. Attention is called to those features of interest 
in the AMERICAN JOURNAL OF NURSING that would be of special value to the 
Iowa nurses. The report of the Central Registry of Des Moines shows that 
there is a membership of 87, all but six being registered nurses. About 773 
calls had been filled during the past year, up to the date of publication of the 
leaflet, when the year was not quite ended. 


NEBRASKA 
Omaha.—GRADUATES OF THE WISE MEMORIAL HOSPITAL are endeavoring to 
raise money to furnish pictures and ornaments for the new nurses’ home which 
is being built by Arthur D. Brandeis as a memorial to his brothers, Emil and 
Hugo. A bazaar was held recently for the benefit of this fund. 


MISSOURI 


St. Louis——CHARLOTTE B. FORRESTER was the guest of the City Club for 
tuncheon on January 3, and gave her lantern lecture on the condition of alms- 
houses and jails in Missouri, to an interested group of men. At 8 P.M., January 
6, Miss Forrester, assisted by Mr. W. T. Cross, secretary of the State Board of 
Charities and Corrections, gave the lecture to the general public, in the 
auditorium of the Central High School. One of the leading newspapers has 
taken up the cause and the State Nurses’ Association is receiving congratulations 
on every side for its courage in taking up this work. Miss Forrester has been 
asked to repeat the lecture before the St. Louis Medical Society and several 
of the private organizations of the city. The interest shown makes the nurses 
feel that the work started by them will not be discontinued, and that the sick, 
feeble minded and insane patients now poorly cared for in the almshouses will 
in the near future at least have better attention. 


COLORADO 


State Boarp EXAMINATION, APRIL, 1912 
(Continued from page 320) 
SURGERY AND WOMEN’S DISEASES. (Oral) 

1. Name the female generative organs. 2 (a) What is puberty? (6) 
What hygienic mode of life would you advise for a girl of sixteen? 3. Define 
amenorrhea; menorrhagia; dysmenorrhea. 4. (a) What is prolapse of uterus? 
(b) How disinfect a pessary? 5. Describe a douche and necessary preparation 
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for giving it. 6. (a) What is aseptic surgery? (b) What is meant by “ heal- 
ing by first intention?” 7. How would you prevent wound infection? 8. (a 
Name three kinds of wounds. (b) What causes post operative fever? 9. (a 
How would you care for a case of erysipelas? (b) What precautions are 
necessary? 10. What preparation is necessary for the application of a plaster 


bandage? 


OBSTETRICS. (Oral) 


1. What are the signs of pregnancy? 2. What is the distinction between 


> 


abortion, miscarriage and premature labor? 3. Give a list of articles absolutely 


necessary for use in an obstetrical case. 4. What antiseptic solutions should 
be prepared for use in the care of the mother and new-born infant? Give the 
strength of each solution. 5. What should a nurse do as soon as the head is 
born? 6. At what temperature would you give a vaginal douche after confine- 
ment, to control hemorrhage? 7. What is the function of the placenta? 8. 
What organ is generally conceded to be the weak spot, and requires particular 


watching, during pregnancy? 9%. What would you do, until the doctor comes, 
for an infant suddenly taken with convulsions? 10. What is a nurse justified 
in doing to relieve a baby from colic? Give the causes for colic. 


HYDROTHERAPY AND MASSAGE. (Elective, oral) 


1. Define hydrotherapy; lavage. 2. Describe the best method of flushing 
the bowels. 3. Give in detail the method which you have found most successful 
for reducing the temperature. 4. Describe the giving of a salt glow and note 
the effect produced. 5. Give the best method of preparing and giving a hot 
stupe. 6. What use of water have you found to be the most successful in 
promoting sleep? 7. Define massage. Is its use of only recent date? 8. What 


precautions do you take in the application of massage? 9. What are passive 


exercises; resistive exercises? 10. If to be given for its soothing effect, what 


would be your procedure? 


NURSING CONTAGIOUS DISEASES. (Elective, oral) 


1. What is the function of a leucocyte in contagious diseases? 2. What do 
you know of any city ordinance or state regulation concerning contagious 
diseases? 3. Give the general rule for the disinfection of each of the following. 
in the care of infectious diseases: (a) Discharges and excreta; (b) Linen: 
(c) Utensils; (d) The nurse’s hands. 5. What is the incubation period for 
measles? What advice would you give a mother, if she consulted you, in regard 
to isolation? 6. Name all the contagious diseases you know. 7. What prophy- 
lactic treatment is used in diphtheria? How long should a case be quarantined ? 
8. Name the important points to be considered in the nursing care of a 
scarlet fever patient. What are some of the complications of scarlet fever? 
9. Define the terms: Contagion, incubation, crisis, quarantine and immunity. 
How is artificial immunity procured? 10. What is your method of personal 
disinfection after nursing contagious diseases? 


NURSING OF NERVOUS AND INSANE. (Elective, oral) 


1. What is meant by the terms hemiplegia, monoplegia, paraplegia? 2. 
Give nursing measures for the relief of insomnia. 3. How could a nurse 
distinguish a case of hysteria and epilepsy? 4 and 5. Describe the appearance 
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of a patient suffering from apoplexy, from alcoholism, from a convulsion. 
6. How should a nurse care for a case of epilepsy? 7 and 8. How would you 
take care of patient with melancholia? 9. How would you feed a patient who 
refused to eat? 10, Describe two ways of quieting noisy insane patients. 


BACTERIOLOGY. (Elective, oral) 


1. (a) Name three germs that produce disease. (b) How should you 
disinfect for each germ named? 2. (a) What makes germs grow? (b) How 
will you prevent their growth? 3. How do germs get into the body? 4. (a) 
How do germs get into wounds? (b) How will you prevent their getting into 
a clean incision? 5. What causes putrefaction? Fermentation? 6. What are 
ptomaines? ‘Toxins? 7. Name three soil borne bacteria. 8. How would you 


disinfect following a case of gonorrhea? 9%. What disease germs live in water? 
10. What is the effect of cold on germ life? 


BIRTHS 


On December 14, at Northeast Harbor, Me., a son, to Mr. and Mrs. Charies 
E. Lord. Mrs. Lord was Sara E. Purinton, class of 1910, Central Maine General 
Hospital, Lewiston, Me. 

On December 2, at Lima, Ohio, a daughter, to Mr. and Mrs. A. V. Casey. 
Mrs. Casey was Alice N. Dawley, class of 1909, Rutland Hospital, Rutland, Vt. 

A pavGHtTer, to Dr. and Mrs. Archibald Hoyne. Mrs. Hoyne was Miss 
Williams, class of 1905, St. Luke’s Hospital, Chicago. 

In November, a son, to Dr. and Mrs. O. H. Schell. Mrs. Schell was 
Marea Martin, class of 1906, Mt. Sinai Hospital, New York City. 

On November 8, a son, to Mr. and Mrs. McWhorter. Mrs. McWhorter was 
Miss Burdette, class of 1904, St. Luke’s Hospital, New York City. 

On September 22, in Windsor, Ont., a daughter, to Mr. and Mrs. F. H. 
Barrington. Mrs. Barrington was Jean G. Mackae, class of 1908, Massachusetts 
General Hospital, Boston. 


MARRIAGES 


On December 3, at Harvard, Mass., Ella M. Gordon, graduate of Boston 
City Hospital, to Warren O. Willard. 

On November 27, at Milltown, Me., Charlotte E. Harvey, class of 1911, 
Central Maine General Hospital, Lewiston, to John W. Bartlette. Mr. and Mrs. 
Bartlette will live in Montana. 

On December 5, Clara Speckman, class of 1911, Indianapolis City Hospital, 
to Arthur T. Mueller. Mr. and Mrs. Mueller will live in Indianapolis. 

On December 25, at Plains, Pa., Maud E. Moss, class of 1908, University 
Hospital, Philadelphia, to Spencer DeWitt Reed, M.D. Dr. and Mrs. Reed 
will live in Valley City, North Dakota. 

In Bagdad, Turkey-in-Asia, Josephine Spaeth, class of 1907, German 
Hospital, New York, to Rev. Gerrit D. Van Peurseun. Miss Spaeth had been 
doing missionary work in Arabia. 

On December 26, in Brampton, Ont., Minto M. Wilson, class of 1902, Mt. 
Sinai Hospital, New York, to John R. Cantlin. Mr. and Mrs. Cantlin will live 
in Bound Brook, N. J. 
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On October 2, Miss Roy, class of 1906, St. Luke’s Hospital, New York, to 
Mr. Hiltz. Mr. and Mrs. Hiltz will live in Yarmouth, Nova Scotia. 

On November 28, Miss Slater, class of 1909, St. Luke’s Hospital, New 
York, to R. Bothfield. Mr. and Mrs. Bothfield will live in Bay Ridge, N. Y. 

On November 22, at Washington, I1l., Edith Penniwell, class of 1912, St. 
Luke’s Hospital, Chicago, to Dr. Coulter. Dr. and Mrs. Coulter will live in 
Seneca, 11). 

On November 11, at Thomaston, Me., Mary Parsons Jameson, class of 
1909, Massachusetts General Hospital, to Forest Joseph Maynard. 

On December 3, in Elkton, Md., Myrtle Lorraine Davenport, graduate of the 
Massachusetts General Hospital, to Thomas Kester Burns, Jr. 

In December, in Rochester, N. Y., Anna B. Gordan, class of 1909, Rochester 
General Hospital, to Anthony Krieg. Mr. and Mrs. Krieg will live in 
Rochester. 


DEATHS 


On October 27, at Los Angeles, Cal., of embolus, following an operation, 
Anna Ochsenhirt, class of 1903, Lakeside Hospital, Cleveland. 

On November 21, at Cleveland, suddenly, from heart failure, Gertrude 
Bangham, class of 1909, Lakeside Hospital. Miss Bangham’s home was at 
Windsor, Can., where she was buried. 

In November, at the home of her sister, Upper Montclair, N. J., Annie 
Arnold, class of 1897, Long Island College Hospital, Brooklyn. Miss Arnold 
was engaged in private nursing up to a few months ago, when she became a 
victim of pernicious anemia. The burial took place in her native town in 
Nova Scotia, Can. 

On September 27, at the Lutheran Hospital, St. Louis, after a brief illness, 
Huldah Ellermann, class of 1912. Miss Ellermann was a young woman of 
beautiful character, and is deeply mourned by her classmates and friends and 
by those who were benefited by her ministrations. 

On December 18, at her home in Montreal, Helen E. Heubach, graduate of 
the Brooklyn Hospital Training School. 

On December 24, at the Massachusetts General Hospital, Claire E. Mainini, 
a pupil nurse, just beginning her third year of service. Miss Mainini’s death 
is mourned by her classmates and friends. 

On November 26, at St. Joseph’s Hospital, Far Rockaway, New York City, 
after much suffering, Katherine E. Mulry, class of 1912. Her death is mourned 
by her fellow nurses and friends. 

On December 15, at her home in San Antonio, Texas, Martha Louise Young, 
class of 1895, Illinois Training School, after a long and painful illness, bravely 
borne. Miss Young had been the most efficient treasurer of the Nurses’ Central 
Directory from its beginning, and her loss to it seems irreparable. She was a 
woman of sterling worth and elevating influence. The key-note to her life was 
loyalty,—loyalty to her faith, to her ideals, to her profession, to her school, to 
her alumne, to her patients and to her friends. She will be long and sorely 
missed by the little band of nurses in San Antonio. 

On December 28, Eva M. Chappelle, class of 1894, Long Island College 
Hospital, Brooklyn. Miss Chappelle was a native of England, and came to this 
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country twenty years ago, acting as governess in the home of Mr. Pitcairn, of 


Pittsburgh, prior to entering a training school. Of late years she had been 
engaged in private nursing and in maintaining a private sanitarium where, 
upon giving up that work, she had lived alone. Miss Chappelle had returned 
from a case, December 28, and was last seen alive on that day. Six days 
later, upon investigating the premises, her body was found by a neighbor. 
Death had occurred from acute heart failure. Apart from the sad circumstances 
surrounding her death, the loss of Miss Chappelle will be mourned by many. 
She was a most capable, successful nurse and had many friends among patients 
and fellow nurses. Her alumne association will miss one of its most active 
and conscientious workers. 

At Tiverton, R. I., Bessie Lemon Riddell, class of 1888, St. Luke’s Hospital, 
Chicago. 

On November 28, Thanksgiving night, in Uxbridge, Mass., suddenly, Imogene 
Slade, class of 1886, Massachusetts General Hospital. Miss Slade’s whole 
professional life had been spent in institutional work. She was night matron 
of the Massachusetts General Hospital for a short time after graduation. In 
1888 she opened the Woonsocket Hospital and held the position of super- 
intendent for twenty-two years, resigning in July, 1910, when she was no 
longer able to carry on the work. After a short rest she took the position of 
matron of the Nurses’ Home, Massachusetts General Hospital, but her health 
failed and she resigned. She moved to Uxbridge, where she died suddenly 
on her way home from a friend’s house. Miss Slade was well known and greatly 
respected. She filled a large place in the community and in the hearts of those 


who knew her. She is mourned by many. 
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BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON, R.N. 


SLEEP AND THE SLEEPLESS—SIMPLE RULES FOR OVERCOMING INSOMNIA. 
By Joseph Collins, M.D., Physician to the Neurological Institute of 
New York. Price, $1.00. Sturgis & Walton, New York. 

Written primarily for the layman, this book is one that will commend 
itself to doctors and nurses and particularly the latter. Here one finds 
the specific regimen that must be followed if this bugbear, insomnia, is 
to be banished. The rule is laid down for the food, exercise, baths, dress, 
and mental attitude necessary to ensure sound and healthgiving slumbers. 
“The capacity to sleep can be acquired by effort in the same way as the 
capacity to think concretely or to run without getting out of breath.” 
Such a declaration from an authority so indisputable as Dr. Collins is 
calculated to rouse the most self-centered victim alive, and the further 
uncompromising statement that “ the cultivation of the will is perhaps 
the most important step toward relief” for the sufferer, will arrest the 
attention and direct the efforts of those who suffer from what seems to 
be a needless affliction, if indeed the will to sleep is sufficient to procure 
sleep. The popular fallacy that insomnia is the initial symptom of 
insanity is disposed of without ceremony and the author particularly 
states that “sleeplessness does not cause insanity. The victim may 
become depressed, irritable. excitable, inattentive, but his senses will 
not forsake him.” Further, to the relief and comfort of a large class who 
sleep less than the usual number of hours, we are told that men of genius 
in many walks of life have made their record on one-half and even less 


than one-half the amount of sleep popularly considered necessary. When 
actual insomnia has the unfortunate victim in its grip, the treatment 


suggested is rather in the line of hygiene than of medicine and drugs, 
for while they may be prescribed for the purpose of procuring sleep they 
are in no way to be regarded as treatment for the habit of sleeplessness. 
This must be traced to its cause, which, when detected, must be removed. 


Our CuILpreN’s HoMe aT ScHoot. Edited by 
Charles E. Hecht, M.A. Published by The National Food Reform 
Association, 178 St. Stephen’s House, Westminster. 

The report of a conference on diet and hygiene in public, secondary 
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and private schools held at the Guildhall, London, May 13, 1912, with 
dietaries, press references, correspondence and other additional matter, 
makes a rather formidable volume which to readers who remember the 
private school of Dickens’ story makes a record of progress that might 
cause comment in any country, most of all in England, noted for its 
conservatism. ‘Turning the pages of this report one is constrained to 
ask if the girls and boys of England are in any way related to the 
python, remarkable for the huge quantity of food which it consumes at 
one eating; but immediately the question answers itself; the python 
eats at long intervals, British youth four or more times a day. In the 
paper contributed by Clement Dukes, M.D., F.R.C.P., Hon. Consulting 
Physician to Rugby School, under the heading of Appetite, we are told 
that while adults should rise from the table still hungry, children should 
reach a sense of repletion before leaving table. Again, “ No work should 
ever be imposed upon boys and girls without previous sustenance. Food 
first, work afterwards.” Truly Oliver Twist has been banished to the 
irrevocable past; and Smike has been avenged. ‘The problem of our own 
country seems to be to obtain food cheaper-—that of England to obtain 
better food, and better cooking, while economy comes in as only a third 
factor. 


THe Freepine or Nurses, Report of the Proceedings at a Conference 
of Matrons of Hospitals and Similar Institutions, held at Caxton 
Hall, Westminster, with preface, by Dr. Robert Hutchison. Price, 
six pence. National Food Reform Association, 178 St. Stephen’s 
House, Westminster. 

The National Food Reform Association, which has for its object the 
enlightenment of public opinion on matters of diet, matters that make 
for social reform and national and domestic economy, seems to have 
heard somewhat of how nurses in institutions are fed. If nurses and 
institutions are in England and America at all similar it is time that 
matrons got together to discuss the matter. Dr. Hutchison in his preface 
treats the grievance rather lightly and thinks it calls for “a little more 
imagination on the part of matrons and cooks, and a little increased 
liberality on the part of committees.” Certain it is that the institution 
workers of our country are loud and bitter in their complaints of the 
kind and quantity of the food that is served to them and no doubt would 
welcome some such action from their superintendents and matrons. The 
little book depicts many of the causes of discontent we are familiar with, 
lack of variety in the food, lack of skill in the cooking, lack of time for 
eating it, etc. 
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A CompEND or HuMAN PitystoLogy. By Albert Brubaker, A.M., M.D., 
Author of “ A Text-Book of Physiology ” ; Professor of Medical J uris- 
prudence in the Jefferson Medical College; Formerly Professor of 


Physiology in the Pennsylvania College of Dental Surgery; Lecturer 
on Anatomy and Physiology in the Drexel Institute of Art, Science 
and Industry; Fellow of the College of Physicians of Philadelphia. 

13th Edition. Price, $1.25 net. P. Blakiston’s Son & Co., 1012 

Walnut Street, Philadelphia. 

Especially adapted for the use of medica] students, this new edition 
of a very old friend holds its own with all new-comers to the field. The 
author expresses a wish that it may continue to meet the needs of 
students in the future as it has in the past. Much of the old matter 
has been revised and much new matter has been added to the original 
text. 


WOMEN IN PUBLIC AFFAIRS 


AMoNa the history-making events of the year 1912, perhaps no other 
has so permanent a significance as the action of several States in confer- 
ring the full suffrage upon women, and of several other States in taking 
marked steps in that direction,—while one great national party has made 
woman suffrage a cardinal doctrine in its creed, and the other parties 
have ceased to be unfriendly. The public activity of women throughout 
the United States was vastly greater in 1912 than in any previous year. 
While it cannot be shown as yet that the States in which women vote have 
in any marked way changed their laws, or introduced new methods or 
ideas into public affairs, it does not follow that the increased activity 
of women will not have important consequences. The quickened interest 
of women in matters of general concern is not by any means confined 
to the States where suffrage has been granted. On the contrary, it would 
seem that the aroused interest of intelligent women in such questions 
as public sanitation, housing reform, regulation of child labor, and 
other topics of social, industrial, and moral concern, is even more effective 
in some communities that have not conferred political rights than in 
others where women possess full power. This is because the efforts of 
intelligent women, in the case of full enfranchisement, have to overcome 
the double obstacles afforded by the mass of unintelligent men and the 
equal mass of unintelligent women. Nevertheless, it is admitted that 
woman suffrage seems destined to prevail in the United States; and it 
will have made rapid gains everywhere through the complete espousal 
of the cause by the Progressive party—From “The Progress of the 
World,” in the American Review of Reviews for January. 
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Kentucky.—President, Mary L. Alexander, 1312 Hepburn Avenue, Louis- 
ville. Corresponding Secretary, Elizabeth S. Robertson, 209 West St. Catherine 
Street, Louisville. 
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